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What anesthesia shall be adopted in this case? 
This is a question often asked by a considerate surgeon 
before operations. And it is an answer to this ques- 
tion we are trying to give in this paper. Of course 
there is bound to be difference of opinion about the 
subject. What we are putting down here is our view 
based on our experience. 

In the last 6 years alone, we have administered 
about 36,550 cases of anesthesia of which 11,925 were 
cases of spinal analgesia and the remainder 26,625, 
general anesthesia. Every operation under the nipple 
line has been done under spinal analgesia and in the 
General Hospital, Madras, we now use spinal anal- 
gesia as the routine method for such cases. Most of 
the drugs in common use for spinal analgesia like 
stovaine, novocaine, pantocaine and percaine have 
been tried by us, and we now restrict ourselves to 
two drugs, novocaine and pereaine; the former for 
operations likely to last not more than an hour and 
the latter for cases of longer duration. The dosage 
of percaine is 8 to 12 ¢.c. of a 1 in 1,500 solution in 


0-5%, saline, while novocaine is used in two strengtlis : 
for abdominal sections 12 to 16 ¢.c. of a 1%, strength 
made up in normal saline is the dose, and for opera- 
tions below this 14 to 24 c.c. of a 74%, solution made 
up in 5% glucose is used. This concentrated solu- 
tion is well diluted with spinal fluid and injected. 
Now turning to the general anesthetics we have 
used pure chloroform about 280 times; this drug is 
used only in absolute necessity as when there is an 
explosion risk caused by the use of the electric knife 
or thermocautery in the operation area. The main 
inhalation agent we use is a mixture of chloroform 
and ether in the proportion of 2 to 8 by volume. We 
have used such chloroform ether mixture in 16,732 
cases. Among the other agents pure ether was used 
in 208 cases, ethyl chloride in 4,900 cases, N,O cum 
oO, with or without ether sequence on 2,304 occasions, 
avertin supplemented with gas oxygen or ether on 
276 cases and evipan sodium supplemented with 
ether or chloroform ether mixture in 125 cases. The 
longest period we have kept a patient under general 
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anesthesia is 8 hours, a case of partial gastrectomy 
with anastomosis in a recurrent ulcer; the shortest 
period is 8 minutes, an abscess incision under ethyl 
chloride anesthesia. Besides the above we have 
given local infiltrations in 150 cases and epidural 
injection in 48 cases. 


The major operations we have anzsthetized for 
included :— 


Removal of Gasserian ganglion astd 7 
Removal of brain or spinal tumours ... 2 
Operation for fusion of spine 

Repair of cleft palate 

Removal of tonsils 

Operation on the thyroid 

Radical excision of breast ... 

Thoracoplasty 

Gastrectomy with 
Gasto-enterostomy 

Appendicectomy 

Intestinal anastomosis 

Cholecystectomy 
Splenectomy 
Nephrolithotomy and 30 
Nephrectomy 
Prostatectomy 
Operations for inguinal Site ... 1674 
Removal of ovarian cysts gs 
Hysterectomy | 
Operations for hydrocele or 'hevientnele 1538 
Amputation of penis | 8 
Amputation of extremities 384 


CuoIcE oF ANASTHESIA 


The choice of anesthesia is governed by three 
considerations : 


First is safety to the patient, both on the operat- 
ing table and during the post-operative period. We 
have to admit that in an operation room the most 
important person is the patient. If he dies either on 
the table or during the post-operative period, all our 
efforts relating to anesthesia and operation have been 
in vain. 
main point-safety to the patient. This is attained 
by two things: a clear understanding of the anes- 
thetic agents, and a close study of the patient him- 
self. Even the most innocuous of these agents, like 
N,0, if misused, could end in disastrous results. The 
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each drug 
should be well studied before it is used. It is only 
this knowledge that will help the anesthetist to use 
his agent to the best advantage of all concerned—the 
patient, the surgeon, and himself. Equally important 
is a thorough previous study of the patient. The 
points to be noted in this preliminary examination 
are the age and sex of the patient, the physical type, 
temperament and habits, and the presence of any 
definite pathological condition. The extremes of age 
always call for greater care in the administration of 
anesthesia. Particularly in children, the margin of 
safety is very narrow and a slight overdose may land 
one in difficulties. Local or spinal methods are not 
very successful in children because of the great 
psychic shock produced. The very old people are 
more liable to cyanosis and coma by general anzs- 
thetics, particularly chloroform or mixtures contain- 
ing it. Great caution should therefore be exercised 
both in the choice and administration of anesthesia 
in these cases. Spinal and local methods are very 
successful here. Women on the average take 
anesthetics better than men. The pregnant woman, 
somehow is able to stand a lot of anesthetics, 
including chloroform. Why this is, is not  vyel 
explained. It is the heavily built muscular man, or 
the confirmed alcoholic, that is the most troublesome 
subject. It requires a considerable amount of 
anesthetic vapour to obtain the necessary quiet and 
relaxation; and this type often causes many anxious 

moments to the unskilled anesthetist. 


It is of the utmost importance that any patho- 
logical condition in the patient should be found ou! 
beforehand. Based upon this, the anesthetist has 
to choose his agents and methods of anesthesia. Any 
obstruction to breathing is a definite contraindication 
to all closed methods of anesthesia. Any lung 
trouble is always aggravated by ether. Other agents 
like N,O or chloroform have to be thought of fo: 
these cases. Cardiac diseases, if fully compensated. 
stand anesthesia well. It is when failure of compen- 
sation exists that care should be exercised in the 
choice of anesthesia. Chloroform should definitely be 
avoided in these cases. In the same way, diabetics. 
the jaundiced, the exhausted and shocked cases, anc 
acute septic cases stand chloroform very badly. 
Nitrous oxide cum oxygen is the ideal, and ether the 
next best in these cases. 
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The second consideration that governs the choice 
of anesthesia is suitability to the operation. An 
anesthetic may be quite safe as regards risk to life or 
post-anesthetic complications; but, if it is not capable 
of providing adequate relaxation and sufficient dura- 
tion of anesthesia, it is not much good from the 
surgeon’s standpoint. His requirements are: re- 
laxation of the part and absence of pain until he 
finishes the operation. Spinal anesthesia satisfies 
both these conditions, but the method can safely be 
adopted only for operations below the costal margin. 
For operations above that level, other methods have 
to be devised. Again, the anesthesia chosen, should 
not prevent the patient from being put in any re- 
quired position during the operation, nor should the 
apparatus used as face masks encroach on the opera- 
tion area preventing a clear field of work to the 
surgeon. The method adopted should satisfy all these 
requirements. 

The third consideration is: facilities available 
locally. Here we have to review the facilities for 
anesthesia obtainable in South India. In the cities 
of Madras, Vizagapatam, and Mysore the existence of 
the medical colleges provide skilled and experienced 
teachers in anesthesia and most of the modern 
equipment. These men are available for help to the 
surgeons of the attached hospitals and to the other 
surgeons in the city. The surgeons in these cities 
have a wide choice of anesthesia. But what about 
the rest of the province? In the district headquarter 
towns there may be a whole or part time anesthetist 
attached to the headquarters hospital; but his experi- 
ence and equipment are usually very limited; and in 
the Taluk headquarters hospitals there may be no 
anesthetist at all. Any qualified medical man, or in 
his absence the compounder has to function as the 
anesthetist. The equipment here is meagre indeed. 
For surgery in places except the three university 
towns, only the simplest methods need be thought 
of. Even in the university towns, complicated 
apparatus is found to be impracticable when it comes 
to a question of day to day work. There is no regular 
service station in the country to replace or repair the 
parts that go out of order; and with a single gas 
plant at Calcutta and the prohibitive cost of gas, gas 
and oxygen anesthesia will certainly remain a prac- 
tical proposition only in the big city hospitals. For 


the time being, simplicity has to be the keynote of 
anesthesia in South India. ; 
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VARIETIES OF AN&STHESIA 


Let us now pass on to the varieties of anesthesia 
we advocate as the best under the circumstances. 
We have to admit that there is no method of anesthe- 
sia which can be called ‘fool proof’. Every method 
has a certain element of risk attached to it; only the 
degree varies. Still one has to choose the least harm- 
ful and the most practicable method. 


A low spinal analgesia is a comparatively safe 
method and could successfully be given by any 
medical man with a certain amount of experience. 
All operations below the level of the umbilicus could 
satisfactorily be done under the method. The solution 
we recommend is 74% novocaine in 5% glucose and 
the dosage we advise is 14 to 24 c.c. injected into 
the third lumbar space. The table has to be tilted 
into slight Trendelenburgh position the moment the 
patient is on his back. Anesthesia develops in 3 to 
5 minutes time and lasts easily an hour. The height 
of anesthesia depends on the tilt of the table, and the 
duration on the dose injected. Of course, these cases 
should have a preliminary injection of morphia or 
omnopon, combined with atropine, one full hour 
before. We do not advocate this method for children, 
nor do we approve the practice of leaving the patient 
unattended after spinal injection. It is always essen- 
tial that a medical man watches the patient. 
Except for a slight fall of blood pressure or nausea, 
nothing untoward happens. Low spinal analgesia is 
the method of choice for operations below the level 
of the umbilicus. 

On the contrary high spinal analgesia, though 
ideal for upper abdominal work, as regards relaxation, 
is a method that should be tried only by men of 
experience. There is considerable fall in the blood 
pressure; and the tendency for rspiratory paralysis is 
much greater. The intercostal muscles are usually 
paralysed, leaving the diaphragm to carry on the 
respiratory movements alone. Paralysis of the 
phrenic roots or even of the respiratory centre itself 
can take place. The anesthetist should have all resusci- 
tatory agents at hand, like CO,, O,, coramine, icoral, 
and lobeline, and should know when to use them. 
With an experienced anesthetist, this is the method 
of choice for upper abdominal work. The solution we 
now use is usually percaine in the dosage of 9 to 
11 ¢.c. of a 1 in 1,500 solution in 05% saline intro- 
duced into the 83rd lumbar space in the sitting 
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posture, the injection of the solution to occupy a - 


period of 35 to 40 seconds; the patient is immediately 
put flat on his back, with no pillow under the head, 
and the table tilted to 5 to 10° Trendelenburgh 
position. Anesthesia develops in about 7 minutes’ 
time and lasts easily an hour and a half. Preliminary 
injection of morphia and atropine an hour before, and 
that of a vasoconstrictor like ephedrine about 20 
minutes before are most essential here. In the 
absence of an experienced anesthetist we have to 
recommend for these cases nothing but general 
anesthesia using a mixture of chloroform and ether. 
Adequate relaxation is a very difficult thing in these 
cases and can be procured only at a tremendous risk 
to the patient. A field block of the peritoneum and 
splanchnic area by the surgeon, will help consider- 
ably to minimise the anesthetic used, the patient 
being the ultimate gainer by the procedure. 


Operations on the thorax call for two require- 
ments: an anesthetic of the least toxicity, and a 
method that will give a certain amount of positive 
pressure when wanted. We must remember that 
most of these cases have got only one lung functioning 
and it is that side they are lying on, the affected side 
being always uppermost in operations. Nitrous oxide 
with oxygen forms the ideal anesthetic and is quite 
satisfactory in a patient after the preliminary morphia 
and scopolamine injection. Sometimes this anesthesia 
may have to be supplemented with local infiltration 
which is well worth the trouble. In the absence of 
gas and oxygen, ether with a trace of chloroform has 
to be used with oxygen when necessary. 


For thyroid and brain surgery we adopt basal 
narcosis with avertin in the dosage of 4 a grain of 
avertin to the pound weight of the body, supple- 
mented when necessary with gas and oxygen or ether. 
In toxic thyroid cases avertin exerts a beneficial effect; 
and the technique of avertin narcosis is not very 
difficult to master either. This method certainly 
minimises considerably the inhalation anesthetic 
required. 

For all other major operations in the adult, 
inhalation anesthesia using a mixture of chloroform 
and ether has proved satisfactory. This is the only 
method we adopt in all the operations on children. 
The apparatus is simple; only a mask and a drop 
bottle; the relaxation is ample, and the after-effects, 
taken as a whole, not unsatisfactory. The actual 
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inhalation of the vapour may be a little unpleasant. 
With the advent of evipan sodium, this drawback is 
also remedied. Patients could be started with an 
intravenous injection of evipan and the anesthesia 
deepened straight away with chloroform ether mixture 
in proportion of 2 to 8 by volume, The dose of evipan 
reduces the quantity of the mixture or ether required 
for a case, 

We should not conclude this paper without a few 
words as to the factors which contribute to the success 
of any anesthesia. Is it not possible for us to 
humanise anesthesia, so that the patient enters the 
operating room not with the feeling as if into a 
chamber of horrors, but as if into a place where his 
fellow beings are going to try their best to relieve 
pain and cure disease? This change in feeling can be 
instilled into the patient only by a preliminary 
meeting of the patient and anesthetist, who thus 
gains the confidence of the patient and incidentally 
could decide on the best method of anesthesia for 
the case, and get him prepared for that. Careful and 
effective premedication is absolutely necessary in 
every case, particularly,so in spinal or local anzsthe- 
sia. The psychic shock in these methods has cer- 
tainly to be avoided by hypnotics like morphia or 
scopolamine. It is most unfair to starve a patient 
till noon, march him straight to the operating table 
without any preliminary examination, without any pre- 
medication, administer an anesthetic, and wonder 
afterwards why the anesthesia has been so unsatis- 
factory. But the party that suffers most is only the 


patient. 


Again in the interest of the patient, neither the 
surgeon nor the anesthetist should be dogmatic in 
his opinions and methods. They should not insist 
that they would adopt only one method and nothing 
else. Very often it is a combination of different 
methods that gives the best results. The closest 
understanding and co-operation should exist between 
the anesthetist and the surgeon. It is only by this 
means that the ultimate wellbeing of the patient is 
assured in any anesthesia. 


SUMMARY 


1. The opinions expressed here are based upon 
our practical experience as anesthetists. During the 
last six years alone we have administered about 
24,625 cases of general anesthesia and 11,925 cases of 
spinal analgesia. 


JOURNAL 
I. M. A. 


2. Choice of anesthesia is governed by three con- 
siderations : 

(a) Safety to the patient. 

(b) Suitability to the operation. 

(c) Facilities available locally. 

3. Methods of anesthesia: 

(a) For operations below the level of the 
umbilicus , except in children, spinal 
analgesia is the method of choice. 

(b) For operations in the upper abdomen high 


spinal analgesia is preferred provided 
the anesthetist is a person of experience. 


(c) For thoracie surgery nitrous oxide cum 
oxygen with ether is to be used when 
available. 


The researches of the last few years have brought 
clearness in our knowledge of the septic complications 
after angina, and unveiled the pathogenesis of the 
morbid pictures which were hardly known before. 
We are now familiar with two principal types of 
tonsillogenic infection : 


(1) Spreading by the bloodstream from small 
thrombosed tonsillar veins, progression of the in- 
fection towards the jugular vein. 


(2) Spreading by the lymph paths and along the 
lymphatic spaces of the throat, after a periphlebitis, 
starting from some lymphatic gland, with following 
invasion into the bloodstream and __ secondary 
thrombosis of the jugular vein. 

The long discussion of which manner was _pre- 


vailing, seems to have been decided entirely in favour 
of the latter. 


We are also well acquainted with another fact: 
the port of entry of the infection is not always identi- 
cal 


with septic focus from where the bacteria are 


— 49 — 


CLINIC AND THERAPY OF SEPTICAEMIA AFTER ANGINA 


CONTRIBUTION TO THE CLINIC AND THERAPY OF 
SEPTICAMIA AFTER ANGINA 


DR. RICHARD WALDAPFEL, 


Vienna 


Vou. VIL, No. 8 
MAY, 1938 


(d) For thyroid and brain surgery the routine 
method is basal narcosis with avertin 
supplemented with N,O, O, and ether. 

(e) For all other operations general anesthesia 
using a mixture of chloroform and ether 
has proved most satisfactory. 


4. Factors which contribute to the success of 
anesthesia : 
(a) Preliminary examination of the patient by 


the anesthetist. 
(b) Careful and effective premedication. 


(c) Judicious combination of diffierent methods 
in suitable cases.* 


*Read at the Scientific Section of the XIV All India 
Medical Conference, Madras, December, 1937. 


gradually pushed into the bloodstream. Surely, the 
infection originates from the tonsil, but often the focus 
that entertains the septicemia lies not in it but behind 
it, in the loose cellular tissue of the parapharyngeal 
space. 


Therapy has taken into consideration all these 
pathologic-anatomical experiences, and, to-day, 
matters have come to that point that rather once 
too early—in each case where there is the least clini- 
cal suspicion of an infection of the parapharyngeal 
space, we open it from without and drain it, control- 
ling the jugular vein, at the same time. If any local 
finding at the tonsil should prove it to be the septic 
focus, it is removed, too. By this manner of pro- 
ceeding and an early diagnosis we have greatly 
diminished the formerly high mortality of this grave 
disease, and improved its prognosis very much. 


The clinical symptoms causing suspicion of the 
infection of the parapharyngeal space are the follow- 
ing: infiltration on the outside of the throat, and a 
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tenderness on pressure in the place of the jugular 
vein, shivers and a septic general condition. When the 
symptoms are so marked, the diagnosis and the indica- 
tion for an operation from without offer no difficulty 
to the experienced physician. 


But it can also be very: difficult to make the 
diagnosis, and even the most experienced might 
commit an error. That is the case when the local 
findings are insignificant and there is nothing to see 
at the tonsils, on the outside of the throat, at most, 
a small gland in the depth. 


In the following we shall occupy ourselves with 
that very group of cases where there is nothing but 
a small glandular swelling which afterwards turns out 
to be the focus of infection. 


The characteristic histories of two cases may 
serve for examples: 


Case I. It dates from a time when our knowledge 
of the pathogenesis of these morbid pictures was far 
from being as perfect as nowadays. 


M. D., aged 26, March 9th, 1929—The present 


disease began 4 days ago with violent sore throat on | 


the left side, and with fever. Next afternoon 
shivers and _ increased difficulty in swallowing. 
Yesterday and to-day a shiver. On admission in the 
laryngological clinic, the temperature 87-5°C, the 
patient looks well; left tonsil and palatine arches 
_ slightly red; right tonsil symptom-free. In the left 
submaxillary region and beneath it, a mass of glands 
as large as a plum, slightly sensible to pressure, else 
the throat everywhere soft and normal. Urine shows 
nothing particular. Blood-picture on admission: 
total number of leucocytes 8,100, polynuclear 54%, 
segmented 23%, lymphocytes 8%, eosinophiles 2%, 
monocytes 9%, basophiles nil, young nuclear 4%. (The 
low number of leucocytes, in spite of the shivers, is 
astonishing). In the evening 39-9°C. shiver and rise 
of temperature up to 40-8°C. 


March 10th. Subjective amelioration in the 
morning, but another shiver in the forenoon, vomiting 
in the afternoon. As there are neither swelling nor 
infiltration of the throat, we cannot resolve upon 
operating from without. ' 


March 11th. Pressure upon the tonsil makes 
void some liquid pus; that is the reason why the 
tonsillectomy is done in local anesthesia. During the 
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operation no pus is found anywhere. 40°C. in the 


afternoon, no shivers. 

March 12th. Repeated blood-cultures sterile. 
In the forenoon shivers and rise of temperature 
up to 42°C., then profuse sweating. Intravenous 
injection of 200 c.em. of a 30% alcohol-dilution. 


March 15th. Blood-culture again sterile. Dry 
pleuritis on the left anterior side. Unconsciousness 
since last night, temperature 41-6°C. Death. 


Autopsy: The upper lymphatic glands on the 
left side of the throat as large as beans or hazel-nuts, 
adhering firmly together. They compress slightly the 
left internal jugular vein. As the vein is slit open, 
in the place corresponding to the adherent gland, a 
reddish-grey thrombus shows itself, firmly adhering 
to the wall. In the region of the inferior lobes of the 
lung, the costal pleura is covered with a fibrinous 
purulent mass. 


Summary. A shiver soon after the onset of an 
angina, from then onward every day. Objectively, 
there exists only an insignificant glandular swelling 
in the left submaxillary region and slight reddening ot 
the tonsils, nothing else from the first to the last day. 
As some pus comes out from the left tonsil, a tonsill- 
ectomy is done, which, however, cannot prevent the 
fatal end, with a temperature up to 42°C. and daily 
shivers. Autopsy shows swelling of the upper lym- 
phatic glands of the throat, one of which caused 
thrombosis of the jugular vein. 


The conclusions drawn from such facts are prac- 
tically used in the following case. That shows in a 
beautiful way the change of our point of view as well 
as the influence of pathologic-anatomical knowledge 
on our therapy. 


Case II. F. K., aged 40; on June 7th, 1936, at 
noon, I was called to a patient by a practitioner, who, 
5 days ago, had diagnosed a lacunar angina, especial- 
ly on the right tonsil. He was told that there had 
been a shiver. At that time the affection was one 
day old. Then’ the physician had not seen his 
patient for 3 days, since the patient had moved to 
his relatives. Yesterday he was called again, the 
patient having a shiver, to-day another of 5 minutes’ 
duration. 

Examination yields nothing particular on the 
tonsils, the right anterior palatine arch seems to be a 
little redder than the left one. 
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The outside of the throat is quite soft, only in 
front of the sterno-cleidomastoid—in the jugular 
angle—a movable gland as large as a cherry, slightly 
.sensible to pressure. The patient shows a clear 
orientation, he does not feel any troubles, though I 
am told that his sleep is disturbed with delirium. 


Immediate admission into the hospital. Removal 
of the right tonsil. It is quite soft, no free pus 
behind it. 


June 8th. The patient feels somewhat better, 
nevertheless the temperature is 88-7°C. in the morn- 
ing, 39-9°C. at noon, 39-9°C. in the evening. He looks 
‘badly and has the appearance of a dangerously ill 
man. The throat is unaltered, no infiltration, the 
jugular vein nowhere sensible to pressure. Blood- 
picture: 19,100 leucocytes, segmented 65%, rod- 
shaped nuclear 4%, lymphocytes 23%, monocytes 7%, 
myelocytes 1%, marked toxic granulation, in some 
spots diminution of the granules, vacuolation. Urnie— 
albumen positive, in the sediment some sparse leuco- 
cytes, granulated casts. 


Operation (Dr. Waldapfel): Incision along the 
anterior border of the sternocleidomastoid. Imme- 
diately, we come across a parcel of glands, adhering 
together, larger than a walnut, which is firmly fixed 
to the jugular vein, and can be separated from it only 
with great difficulty. The parcel consists of 4 or 5 
glands, swollen and inflamed, which are removed 
completely. The jugular wall, corresponding to the 
adherent glands, is of a whitish-grey colour and 
thickened. Above and beneath the altered wall, the 
vein is ligated and the piece between removed. Then 
the parapharyngeal space and the submaxillary region 
are approached from along the vessels. Nowhere free 
pus. One gets the impression that the glands and 
the adherent circumscribed piece of the jugular vein 
are the principal source of infection. This focus 
seems to have been totally removed by the opera- 
tion. 


June 9th. The patient feels better. 
since the operation. 


No shiver 


June 10th. Patient is greatly improved. The 
continued fever is broken, 37:8°C. in the morning. 
Psychically, the patient is clearer. It strikes one to 


see that his left arm, that has had two shot injuries in 
1915, is swollen. 


Temp. 38-9°C, 
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June 11th. Further improvement, temp. about 
38°C., incision of the swelling on the left elbow, in 
short chlorethyl anesthesia. 

June 12th. Blood-examination still vields a bad 
result: 26,000 leucocytes. 

June 13th. In the night rise of temperature 
up to 40°C. no shivers. Another incision on the 
elbow-joint, thorough drainage. Strychnine, camphor, 
caffeine. 

June 15th. 

June 16th. A sharpely circumscribed reddening 
shows itself on the left upper-arm: erysipelas. 

June 17th. Erysipelas and swelling of the upper- 
arm decrease. 

June 18th. 

June 29th. Convalescence continues, 
out of bed several hours a day. 

July 6th. Wound of the throat is healed, granu- 
lations are treated with lapis. 


Blood-transfusion 470 c¢.cin. 


Fall of temperature. 
patient is 


July 15th. Increase of weight. 
July 28th. Dismissed, to be treated as out- 
patient. 


Summary. Five days after the onset of an angina, 
all symptoms on the tonsils being over, supervening of 
shivers and continual fever. The only objective local 
finding is an insignificant glandular swelling over the 
right jugular vein. At first, enucleation of the right 
tonsil, which did not influence the patient’s state, 
then opening of the vascular sheath and the para- 
pharyngeal space where is found a parcel of glands 
adherent to the jugular vein. In its neighbourhood 
the jugular wall is thickened and _ discoloured. 
Removal of the glands and the altered piece of the 
jugular vein, which both together seem to represent 
the septic focus. After a metastatic osteomyelitis 
process in the left elbow-joint which requires several 
incisions, the temperature falls gradually and _ the 
patient makes a complete recovery. 


The pathologic-anatomical findings are analogous 
to Case I, a parietal thrombus, starting from an 
infected lymphatic gland that lies upon the jugular 
vein, the thrombus contains streptococci and sends 
them into the blood-stream. 

Clinically, there lies between the two cases the 
progress in our knowledge of the morbid picture. 


JOURNAL 
I. M. A. 


In the first case, perhaps too, there would have been 
a hope for cure if we had applied to it the indica- 
tions and operative measures which we _ possess 
to-day. 

These operative measures are, first of all, the 
early radical exclusion of the septic focus, i.e., the 
- glands, from that results the demand to remove, 
regularly and systematically, in all those cases, the 
glands, even when they seem but swollen by 
inflammation. 


If there is some pus present, the parapharyngeal 
space must be drained thoroughly, that goes without 
saying and needs no further explanation to-day. 


As to the indication for the operation from with- 
out, we must again emphasize that there must not 
be present local symptoms, such as swelling of the 
throat, or a jugular vein sensible to pressure; palpa- 
tion might yield nothing but some swollen glands in 
the depth. There may be present the same local 
finding as in a harmless, somewhat protracted com- 
mon tonsillitis, or not even so much, for the tonsils 
can seem quite normal, and the angina is only diag- 
nosed by the anamnesis. These are the cases which 
are then misunderstood, and treated as_ grippe, 
pneumonia, rheumatism, etc. 

In the first place the practitioner ought to know 
that. Nearly all lately published papers on that 
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subject have been written by and for specialists. 
However, it is exceedingly important that the 
knowledge of these morbid pictures should be com- 
municated to the practitioner, before all, because he 
is the first to see and to treat the patient; and he 
must know that each angina that is not recovered 
from fever in the normal space of time—within 8 or 
4 days—represents some complication, that a shiver 
in the further course of an angina always signifies 
an extremely serious symptom of invasion of the 
blood-stream, and he must bear in mind that in such 
a case no conservative therapy will help any more. 


‘He will, therefore, have to decide upon, if he is in 


presence of a non-complicated or a complicated 
angina, if he is right when he himself treats it, or if 
he must consult the proper specialist. It depends on 
him, if that is done in time. Thus, the patient's 
fate lies in the hands of the practitioner. That the 
patient in our Case II could be saved, was, after all, 
the merit of the practitioner who had rightly judged 
of the case, and, in time, handed him over to the 
laryngologist. There can be no doubt, that with the 
growing knowledge of this morbid picture by the 
practitioner, the diagnosis will be made sooner, and 
the prognosis, therefore, will greatly improve.* 


*Read at the Scientific Section of the IV U. P. Medical 
Conference, Benares, October, 1937. 


TOXAMIA OF PREGNANCY 


NEMAI KRISHNA BANERJI, m.o. (Cal.): 
Calcutta 


Toxemia of pregnancy is not very uncommon in 
Bengal. Toxemia is classed under different headings 
viz, pre-eclamptic toxemia (eclampsism), nephritic 
toxemia, eclampsia, hyperemesis gravidarum and 
icterus gravis. The incidence of toxemia which, by 
the way, is highest in this province is ascribable to 
defective liver and kidney functions brought about by 
the peculiar dietetic habit and ‘climatic influence. 
Metabolism plays a larger part in toxemia hand in 
hand with excretory function whatever may be the 
actual cause. 


The latest view about the etiology of toxemia is 
that either excess of secretion from posterior pitui- 
tary gland or hypothalamic hypophyseal complex 
cause vaso-spasm by acting on the arterials so blood 
pressure is raised and subsequent ischemia in vital 
organs leads to disfunction, defective metabolism 
necrosis, and hemorrhage. There are exceptions to 
every theory, so atypical cases are not rare. 

The constitution of the women of Bengal is quite 
different from that of the women of Western countries. 
The debilitated condition caused by malaria, kala 
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azar and dysentery is not spared by toxemia. The lean 
and thin women with anemia and weak cardiac condi- 
tion can hardly show high blood pressure and can 
hardly bear some of the drastic methods of elimin- 
ation of toxin or the source of infection from the 
system. 


PRE-ECLAMPTIC AND NEPHRITIC 
ToxaMIA 


Theoretically these two conditions can be differen- 
tiated but in the practical field it is very difficult to do 
so. So they are put together. The signs and symptoms 
usually observed are headache, insomnia, giddiness, 
dimness of vision, flash of light at times. Clinically, 
oedema on legs, high blood pressure, presence of albu- 
men and casts, diacetic acid and acetone in the urine 
are usually found. Biochemical examination of blood 
shows high N.P.N., urea N., and uric acid. As 
regards blood sugar and ecalciuin nothing definite is 
cited yet. These findings are not always present in 
every case. Their presence shows the involvement of 
a particular organ. Prognosis can be based on find- 
ings but no one can declare whether a particular case 
from pre-eclamptice condition may turn into eclampsia 
with a fit. A severe pre-eclamptic condition is more 
serious than eclampsia itself with a fit. The severity 
depends on the findings as regards metabolism, and 
disfunction of the organs. Death may occur on 
account of anemia, intracranial hemorrhage, cerebral 
cedema or cedema of the lungs. Antepartum hmorr- 
hage and intra-uterine foetal death occur at times. 


From an analysis of a record of about two 


hundred cases the following conclusions are made. 

Only high blood pressure ranging from 130 to 160 
m.m. Hg. systolic and from 100 to 110 m.m. Hg. 
diastolic was observed in 8% of the cases. 

(idema was observed with albuminuria in 8% of 
the cases. 

Albuminuria with high blood pressure ranging 
from 125 to 150 systolic and from 96 to 115 diastolic 
was observed in 18% of the cases. 


Albuminuria with caema and high blood pres- 
sure was observed in 34% of the cases and albumin- 
uria only in 12%. 


Headache and insomnia were observed in 12% of 
the cases and they had high blood pressure ranging 
from 140 to 210 systolic and from 110 to 125 diastolic. 
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As regards incidence of eclampsisin according to 
parity 65% were ‘primigravidas and 359%, were multi- 
paras. 

Recurrent toxemia was observed in 12%, of these 
cases in previous pregnancies. 

Rainy weather aggravates the pre-eclamptic 
condition, possibly humidity of the atmosphere plays 
some part or some other unknown factor is responsible 
for a change in the vasomotor system. 


with 
with 


Differential should be 
epidemic dropsy, anemia, and heart 
pregnancy. There is no hard and fast line of demarea- 
tion and mistake is at times made. It is much better 
to be on guard against pre-eclamptie toxemia as 
eclampsism with other diseases are not uncommon, 


diagnosis 
disease 


Treatment: Diuresis and purgation are prompted 
alkaline mixtures and saline purgatives; diets 
mainly of carbohydrates and milk 
Withholding of salt is efficacious in 
The patient must be kept under treat- 
test is necessary 


with 
consisting 

advocated. 

some cases. 
ment till termination of pregnancy. 
and according to the gravity of the condition it must 
relative or absolute. Treatment of pre- 
cannot guarantee a 


are 


be made 
eclamptic condition 
vention of eclampsia. 
fail to produce any change in the condition and in spite 
of treatment uremia, and retinal complication may 
threaten life. In cases termination — of 
pregnancy is advocated by high 
membranes. This was done in five cases; in three 
cases the urea concentration factor came below 20, 
there was relative anuria and coma. In the other two 
cases there was hemorrhage in the retina with oedema 
of lungs. The result was uneventful. One baby 
died and post-mortem was not allowed, so the definite 
cause of death is unknown. 


strict pre- 


Treatment of this type may 


these 
rupture — of 


Kelampsia is a disease well-known in Bengal from 
days of yore, the condition being called ‘haunted 
by ghosts’ on account of its peculiar fits, unconscious- 
ness, incoherent talks and insanity with hallucination. 


The disease is classed as antepartum,  intra- 
partum and postpartum according to the onset of fit in 
relation to the starting of pains and subsequent birth 


of the child. 
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In a record of 150 cases about 80% is found intra- 
partum, 15% antepartum and 5% postpartum. 


70% were found in unconscious condition, 20% in 
semiconscious condition and 10% in comatose 
condition. The semiconscious and unconscious ones 
were with fits at intervals. The deeply comatose ones 
were without fits. The plan of treatment which pro- 
duced the best result is briefly outlined below: 


Treatment of semi-conscious 
conditions: The treatment is begun, by keeping the 
patient in semi-darkness in a quiet place, on her 
sides, with an injection of morphine sulphate gr. 1/4 
and atropine sulphate gr. 1/100. All tight garments 
should be taken off her body, and the patient should 
be covered up with a light chaddar in summer and 
with a blanket in winter. The blood pressure is 
recorded. If systolic pressure is above 130 m.m. of 
Hg., about two ounces of blood is drawn out by 
venesection as it relieves the congestion of the right 
heart and diminishes thereby the chance of forma- 
tion of @dema of the lungs and improves other 
conditions. 


Glucose solution in concentration form draws 
fluid from the edematous brain, spinal cord and other 
tissues into the blood vessels. Glucose stimulates 
renal epithelium to excrete, and fluid from blood 
vessels is eliminated thereby. It nourishes the cardiac 
musculature and diminishes acidosis. The hypogly- 
cemic etiological theory of eclampsia is not tenable 
nowadays. Clinically we do not observe any special 
effect of calcium gluconate in eclampsia. It is 
harmless. As regards its immediate effect it keeps 
the cardiac and uterine musculature in a state to do 
its normal function and it is a hemostatic. As regards 
blood-guanidine-base-concentration theory of Minot 
and Cutler leading to calcium therapy Stander stands 
as an opponent with sufficient proof to refute calcium 
therapy in eclampsia as irrational. 


Three hours after the injection of morphine and 
atropine and after rectal wash, six ounces of 5 per 
cent. glucose solution with chloral hydrate gr. 30 and 
potassium bromide gr. 20, is administered slowly per 
rectum. If fits stop thereafter, six ounces of glucose 
solution 5 per cent. with soda bicarb a dram to a 
pint, are administered every three hours per rectum. 
If fits do not stop within three hours, the same dose 
of chloral hydrate and potassium bromide is repeated 
with the same amount of glucose solution per rectum. 
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If severe or more fits occur after the first injec- 
tion of morphine with atropine, within six hours in 
spite of the administration of chloral hydrate and 
potassium bromide in the above-mentioned doses, 
the same dose of morphine with atropine is repeated. 
If fits continue morphine with atropine and_ chloral 
hydrate with potassium bromide are repeated at the 
sume interval with the same dose, until the total 
quantity of morphine is gr. 3/4 and chloral hydrate 
drams 2 in 24 hours. If fits still continue luminal 
sodium gr. iii and hyoscine hydrobromide gr. 1/50 
can be injected. Recurrence of fits even after this 
dose of sedative can be treated with injection of 
luminal sodium gr. 14 every four hours. There 
cases where fits go on for two or three days in spite 
of the above mentioned sedatives being used. In 
those cases after a total quantity of morphine gr. 1 
and chloral hydrate drams 4, hyoseine hydrobromide 
gr. 1/100 and luminal sodium gr. 14, every four hours 
should be the sedative of choice. The total quantity 
of luminal sodium should not exceed gr. 6 and that of 
hyoscine hydrobromide gr. 1/25, in 24 hours. 


are 


In these cases sedatives must be administered 
with caution as danger of poisoning may come in. 


Glucose solution 25% in 50 ¢.c. doses, thrice 
daily and oxygen inhalation, in sufficient concentra- 
tion, for 20 minutes, every hour are useful. 


Movement of bowels is efficacious. If the patient 
comes under treatment in semi-conscious condi- 
tion, magnesium sulphate, dram 4 in an ounce of 
sugar-water can be given per mouth or by nasal 
catheter with care. Otherwise rectal wash or magne- 
sium sulphate enema should be given twice a day. 
By magnesium sulphate enema is meant four ounces 
of magnesium sulphate solution (dram four to an 
ounce) put by a rubber catheter high up in_ the 
sigmoid. To prevent biting of tongue during fits, 
the handle of a spoon wrapped up with gauze is tlie 
simplest and the best instrument, to put in between 
the molar teeth. 


Treatment of deeply comatose conditions: This 


condition may follow after series of fits or after treat- 


ment with narcotics or may occur after two or 
three fits on account of profound toxemia. In this 
condition sedatives should not be used. Rectal 
administration of six ounces of glucose solution 5%, 
with soda bicarb one dram to a pint, every three hours 
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is useful. Glucose solution 25% 50 c¢.c. thrice 
daily should be injected intravenously. Oxygen 
inhalation for 20 minutes, every hour is_ beneficial. 
Rectal wash twice a day or magnesium sulphate 
enema, is helpful. 


Management of Labour: Labour is to be termi- 
nated soon enough as pains excite fits. Leaving 
aside the question of malpresentation or dispropor- 
tion where interference is necessary in normal labour 
even membranes should be ruptured, if external os is 
found about two inches dilated, to hasten the delivery. 
After the full dilatation of the os the head should be 
delivered with forceps under chloroform and oxygen. 


As regards the third stage of labour, if placenta 
is retained and postpartum bleeding occurs pulse and 
blood pressure should be observed. In ease of high 
blood pressure bleeding can be allowed until systolic 
pressure comes down to 110 m.m. of Hg. otherwise 
placenta should be expressed out or manually removed 
to stop the bleeding and pitocin 0-5 ¢.c., ergot aseptic 
1 c.c. injected and even intrauterine plug is inserted, 
if bleeding does not stop after these injections. Post- 
partum bleeding after expulsion of placenta can be 
allowed if blood pressure is high; otherwise bleeding 
must be stopped as described before. If placenta is 
retained and there is no bleeding, it can be left inside 
the uterus even for 24 hours or more, with the 
expectation of natural birth. Otherwise when the 
condition of the patient improves, the placenta can 
be expressed out or removed manually under chloro- 
form. 


Treatment of Complications: Collection of mucus 
in the throat: The easiest way is to keep the head 
on one side and even to turn the patient on her face 
to allow the mucus to trickle down. 


(idema of Lungs: Atropine sulphate gr. 1/100 or 
1/50 is efficacious; venesection at times relieves the 
trouble. 


Cardiac failure: Glucose injection in concen- 
trated form, oxygen inhalation, injection of caffeine 
sodium benzoate and eardiazol are efficacious. 


Coramine, strychnine 
Oxygen inhalation and arti- 


Respiratory failure: 
injections are efficacious. 
ficial respiration are also advocated. 


Fever: Ice bag; cold sponging and in_hyper- 
pyrexia ice pack are advocated. 
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Insanity: Injections of hyoscine hydrobromide 
1/50 gr. and luminal are efficacious. 


The morbid change that occurs 
mainly is nothing but hemorrhage and necrosis in 
various organs. 


Pathology : 


In liver there is periportal necrosis. 
Oedema in every kind of tissue is observed in many 
instances mainly involving brain and spinal cord. 
Much stress is nowadays put by Hoplour and Irving 
on vasospasm as the root cause of all these changes. 
Vasospasm of the arterioles causes ischemia of the 
organs. This affects the cells of vessel wall as well as 
the functioning cells of the organ concerned. When 
applied to the kidney, the clinical signs of albuminuria, 
oliguria, hematuria, and tubular casts can be explained 
on this theory. Fair and others have demonstrated a 
swelling of the glomeruli with narrowing of the 
lumen of the vessels. It is a well known fact that 
albuminuria can appear very suddenly, and this fact 
‘an only be satisfactorily explained by the presence 
of a sudden arterial spasm. On the 
changes in the liver, Irving quotes Acosta-Sison who 
found that the hemorrhage and fatty 
degeneration occurred as much in the central and 
mid-zone areas of the lobule as in the periphery. This 
has been confirmed by many others. The finding of 
thrombosis of the radicles of the portal vein or of the 
smaller branches of the hepatic artery, together with 


discussing 


necrosis, 


those changes of the cells of the lobule,also places the 
In the brain, 
the fits can be accounted for by spasm of the vessels 
and by oedema of the cerebral tissue. 


hepatie lesions upon a vascular basis, 


Prognosis: The gravity of the case does not 
depend on the number of fits alone. Bad prognosis 
can be labelled with confidence in the majority of 
cases by severity of derangement of cardiac condition, 
the edema of lungs, excretory power of kidney, and 
depth of coma. 


HyprEreMESIS GRAVIDARUM 


Neurotic and toxie types are observed. In 
the former urinary changes do not occur and the 
patient does not vomit when asleep but the neurotic 
type on account of acidosis is as dangerous as the 


toxic type. 


In the toxic type there is definite necrosis round 
the central lobular vein of the liver. Kidneys are also 
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affected and albumen and casts are detected in the 
urine. On account of the affection of the liver, bile 
salts and pigments are also found. 


62 cases of neurotic type and 12 cases of toxic 
type have been observed by the author. | 


There is a belief that medicinal treatment should 
be continued till bile appears in the urine and then 
therapeutic abortion should be induced but in my 
opinion it must be done earlier. When the general 
condition of the patient is not improving with glucose 
injection or glucose solution per rectum with insulin 
and sedatives the uterus should be evacuated. With 
medicinal treatment the patient’s condition may 
improve and then recurrence may occur with severity 
leading to acidosis; in such cases evacuation must be 
done. At the time of starting therapeutic abortion 
the patient’s condition must not be low. The condi- 
tion must be improved with glucose injection in 
sufficient amount along with insulin and oxygen 
inhalation. 


Amongst the 62 cases of the neurotic type, the 
condition was cured in 59 instances and abortion was 
induced in three instances. As regards the 12 cases 
of toxic type 8 improved with medicinal treatment, 
abortion was induced in 2 instances and 2 patients 
changed treatment and died. 


Prognosis: Severity of the condition should be 
based on jaundice, presence of bile in the urine and 
cardiac derangement. The biochemical findings of 
urea N, and urie acid in blood should be taken into 
account. 


Icrerus GRAVIS 


Acute yellow atrophy of the liver is very rare. 
The author had the occasion to see one case only in 
the late stage. 

That patient was not well since conception. She 
was suffering from a moderate type of emesis with 
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emaciation and cardiac trouble up to the 7th month of 
gestation. The urine examination revealed presence 
of copious albumen casts and bile. The blood 
pressure was 90 systolic and 45 diastolic. The _bio- 
chemical examination showed the urea N to be 
45 mgm. urie acid 5 mgm. per 100 c.e. 

The area of liver dullness was smaller than 
normal. Pulse 140 per min.; resp. 28 per min. 
Temp. normal. 


An expert obstetrician was in attendance. He 
refused to induce premature labour as the condition 
was too low and the liver damage to his mind was so 
severe that evacuation would not save life but rather 
hasten death with birth shock. 


Glucose injection in sufficient amount with insulin 
and oxygen inhalation was hardly of any avail. Cardia- 
zol and caffeine-soda-benzoas every 4 hours failed to 
stimulate the heart. Kidneys failed to be stimulated 
to excrete with our medicines and cupping also failed. 
Steam bath did not do much. Purgative and rectal 
wash failed to produce any effect and she died on the 
6th day of my observation of cardiac failure. 


Prognosis: It is very difficult to speak about 
prognosis with one case but as far as literature is 
concerned jaundice is the danger signal during 
pregnancy unless some other cause is detected. 


It is a well-known fact that Bengal is the hot 
bed of toxemia of pregnancy and that prevention 
is better than cure. Antenatal clinics in large numbers 
are necessary so that the urine and blood pressure are 
regularly examined once a week with other clinica! 
examinations. We have faith in our treatment of pre- 
eclamptic condition. In 280 cases of pre-eclamptic 
toxemia who had proper treatment only a few cases 
had eclamptie fits of low severity and none of them 
died.* 


Read at the Scientific Section of the Bengal Provincis! 


Medical Conference, Calcutta, November, 1937. 
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In this article, I shall mainly confine myself to 
the mandibular 3rd molar, as the upper or maxillary 
3rd molar is rarely affected and I have seen only 
about a dozen cases of the latter, during the past 
23 years. 

The mandibular 3rd molar is by far the common- 
est amongst all teeth to remain unerupted, but the 
exact percentage of erupted to unerupted teeth, has 
not been worked out. 


ANATOMICAL CONSIDERATIONS 


It is situated near the pharynx at the back of the 
mouth. In a well developed jaw, it has got a special 
alveolar process, just like that of any other tooth, 
but where the 2nd molar has got an insufficient space 
behind, the 3rd molar may be situated in the body 
of the mandible. In civilised races, ‘‘overcrowding”’ 
is more common and the number of cases showing 
impaction is much greater. The muscles and fascie 
in the neighbourhood limit the spread of inflammation 
and so a recapitulation of the structures, which are 
of importance surgically, appears necessary. 


The muco-periosteum which is very dense and 
firmly attached to the bone elsewhere, changes its 
character here and is continuous with the loose tissue 
behind the 3rd molar, gradually merging into the 
pharyngeal mucous membrane. 


In the medial aspect, posterior to the tooth is the 
band of muscles formed by the buccinator and the 
superior constrictor muscle of the pharynx, strength- 
ened by the bucco-pharyngeal fascia. This layer is 
covered by the mucous membrane of the cheek and 
the pharynx. The palato-glossus form the anterior 
pillar and the palato-pharyngeus, the posterior pillar 
of the fauces. 


The temporal muscle is inserted in the coronoid 
process in its median aspect mainly, as also it covers 
the apex and the anterior borders of the process. 
Above, it is attached to the temporal bone. 


THE IMPACTED WISDOM TOOTH 


ANILANGANATH BANERJI, .n. 
Calcutta 


The deep cervical fascia is attached to the whole 
length of the inferior border of the body of the 
mandible. Between the mandible and the mastoid 
process, it ensheathes the parotid gland—the layer 
which covers the gland extends upwards and is 
attached to the zygomatic arch. From the part 
which passes under the gland, a strong band goes to 
the styloid process, forming the stylo-mandibular 
ligament. Under cover of the platysma, it invests 
the muscles of the neck. Below, the fascia is 
attached to the acromion, the clavicle and the manu- 
brium sterni. The carotid sheath is part of the fascia 
and encloses the common and the internal carotid 
arteries, the internal jugular vein, the vagus nerve 
and the ansa hypoglossi. 


The medial surface of the ramus has got the 
mandibular foramen about its centre, which transmits 
the inferior dental vessels and nerve, immediately 
below the 3rd molar roots. 


The external pterygoid muscle is attached just 
below the condyle at its medial aspect. 


The masseter is attached to the angle of the 
mandible laterally and to the zygomatic arch above. 
The internal pterygoid is attached medially, in the 
angle. The myelohyoid line extends from the lower part 
of the symphysis to a point behind the last molar, 
medially. The myelohyoid muscle is attached to this 
line anteriorly and a small part of the superior cons- 
trictor muscle of the pharynx and the pterygo-mandi- 
bular raphe, posteriorly. 


The condyle articulates with the articular dise of 
the temporo-mandibular joint, 


In the lateral or external surface, below the 
2nd premolar tooth is the mental foramen for the 
exit of mental vessels and nerve. From the mental 
tubercle, a faint ridge, the external oblique line, 
extends backwards and upwards and is continuous 


with the anterior border of the ramus. The quadra- 
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tus labii inferior and the triangularis are attached to 
this line anteriorly and the platysma below it. 


The buccinator arises from the outer or lateral 
aspects of the alveolar processes of the mandible (and 
the maxilla) opposite the 3 molar teeth and behind, 
from the anterior border of the pterygo-mandibular 
raphe. It compresses the cheek against the teeth 
during mastication. 


The coronoid process is a thin triangular emi- 
nence, the anterior border is convex and is continuous 
with the anterior border of the ramus. It lies behind 
and to the outer side of the 3rd molar. 


The anterior facial vein unites with the anterior 
branch of the posterior facial vein to form the common 
facial which enters the internal jugular vein. It receives 
a large branch, the deep facial from the pterygoid 
plexus, as also it is joined by the labial, masseteric, 
submental, palatine and submaxillary veins, ete. It 
is not so flaccid as the other superficial veins and 
remains patent when divided and it has got no 
valves. It communicates freely with the intracranial 
circulation and is of great surgical importance. 


The facial (external maxillary) artery and the 
internal maxillary artery supply structures in the 
neighbourhood. A branch of the latter, the middle 
meningeal, ascends between the spheno-mandibular 
ligament and the external pterygoid to the cranial 
cavity by the foramen spinosum of the sphenoid. 
Another branch, the deep auricular, supplies the 
temporo-mandibular joint. The inferior dental (alveo- 
lar) artery, another branch of the internal maxillary, 
runs in the mandibular canal, divides into 2 branches 
—incisor and mental, which latter exits at the 
mental foramen. Near its origin, the inferior dental 
gives off a lingual branch which supplies the mucous 
membrane of the mouth. Before entering the mandi- 
bular foramen, the inferior dental gives off a myelo- 
hyoid branch which pierces the spheno-mandibular 
ligament and descends with the myelohyoid nerve to 
the myelohyoid groove, finally anastomosing with the 
submental branch of the facial artery, 


TypEs or IMPACTION 


G. B. Winter of America has made a special 
study of this subject in his classical work ‘‘ The 
Impacted Mandibular 3rd Molar’’. 
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commonly met with. 


(a) Vertical Impaction—In these cases, the crown 
is upright and the occlusal surfaces horizontal. The 
anterior border of the ascending ramus covers the 
distal portion of the occlusal surface and thus prevents 
the eruption of the tooth. 


(b) Medio-angular Impaction—The tooth is tilted 
crown forwards, with its occlusal surface directed 
towards the distal aspect of the 2nd molar, with 
which it is in close contact frequently and so eruption 
is prevented. In other cases the crown may be free 
from the 2nd molar. 


(c) Horizontal Impaction—In this variety, the 
tooth may assume a_ horizontal position, with its 
occlusal surface in contact with some portion of the 
distal aspect of the 2nd molar. It may be closel) 
applied to the root or the crown of the 2nd molar. 
In rare cases, the occlusal surface may point down- 
wards with the apex of the roots directed upwards 
high up in the ramus. 


(d) Disto-angular Impaction—The crown is_ in- 
clined backwards instead of forwards (as in the type b) 
and the tooth is buried in the ascending ramus. 


These are the ordinary varieties and there are 
various types and grades intermediate between these, 
c.g., bueco-angular, linguo-angular, ete. 


THE VENUES OF INFECTION 


(a) The mechanical impediment which normally 
exists in many persons, due to the lack of space 
distally to the 8rd molar, leads to impaired nutrition 
and congestion of the soft parts—a minute abrasion 
of the mucous membrane, during chewing can_ start 
an infection. 

(b) When the muco-periosteum swells up and 
becomes congested due to the pressure of the erupt- 
ing tooth from underneath, it may be injured by the 
apposition of the upper or maxillary molar during 
biting. 

(c) The food particles may lodge within and 
behind the flap of muco-periosteum, partially covering 
the crown of the 8rd molar and set up fermentation, 
irritation and subsequently pus formation. 

(d) Caries of the distal part of the 2nd molar or 


of the 8rd molar itself favour inflammation and infec- 
tion. 
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(e) Rarely, a deep seated unerupted 8rd molar 
may become infected by neighbouring blood and 
lymph channels, conveying septic matter from, say, 
chronic general periodontitis. 


Tue SpreAD oF INFECTION, SYMPTOMS, ETC. 


A fulness over the gums of the affected region, 
a discomfort and soreness over the parts are early 
symptoms, later on, actual pain occurs, which _ is 
fairly constant. 

When the inflammation spreads to the neighbour- 
ing parts, all the classical signs and symptoms of 
inflammation, are usually present, viz., (a) calor or 
heat, as felt by touching the angle of the jaw with 
the bare palm, externally or internally by a_ finger, 
apphed within the oral cavity, at the part (b) dolor 
or pain, which may be constant or neuralgie in 
character, (¢) rubor or redness, visible both externally 
and internally, (d) tumor or swelling which may be 
visible externally or internally; it may involve the 
pharynx, ete., giving rise to (e) functio liss or loss of 
function, i.e., the patient has got difficulty in 
swallowing, speaking and chewing food leading to 
partial inanition. On account of the dysphagia, the 
patient spits frequently and with difficulty. 


When the muco-periosteum is markedly turgid, 
the maxillary 3rd molar comes in contact with it and 
still further increases the local trouble. 


Then there is trismus or inability to open the 
mouth. This is due to the involvement of the 
temporal and the masseter muscles, as also infiltra- 
tion of the fibrous connective tissue in and around 
them. If the trismus is very severe, examination 
with the mouth mirror from the lingual aspect is out 
of the question. However, one can pass the mirror 
from the buccal side and see pus oozing out of the 
muco-periosteum of the affected tooth. 


The spread of inflammation and the course of 
disease depend upon several factors, viz. 
(1) The resistance of the individual. 
(2) The nature of the invading micro-organisms. 
(3) The nature and amount of impaction. 
(4) The nature of muco-periosteum, covering the 
tooth. 
(5) The character of the soft tissues in the 
neighbourhood. 
The inflammation is more extensive, if the muco- 
periosteum is thick, for then the pus formed does not 
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eat away the tough gum readily, but, rather burrows 
in the neighbouring tissues and may finally open in 
such unusual places, like just above the clavicle, just 
below the zygoma, the retro-pharynx, ete. 

If the flap is then, it may be eroded away by the 
pus or it may slough, leading to a spontaneous cure, 
after several intercurrent attacks. 


the 
natural means of cleansing are in abeyance, the arti- 


When trismus occurs to a marked degree, 
ficial means are often painful, consequently the mouth 
becomes a septic cavity with offensive breath, ete. As 
the patient cannot get sufficient nourishment, due to 
inability of chewing and is more often sleepless at 
nights due to constant boring pain, a vicious circle 
is established still further undermining the patient's 
vitality and thus allowing the invading micro-organ- 
isms to gain the upperhand. 


Fever, constipation, loss of appetite, restlessness 
with weak and quick pulse follow from the absorption 
of toxins and in bad cases, septicemia may supervene 
with rigors, increase of temperature and general weak- 
ness, etc. 

The inflammation may spread down to the inferior 
dental vein and the pterygoid venous plexus may be 
involved and thus the phlebitis may spread to the 
cavernous sinus by the veins which pass through 
foramen vesalii, foramen ovale and foramen !acerum. 
have ended 


I have seen several cases, all of which 


fatally as a result of cavernous sinus thrombosis. 

Pyemia has also occurred as a fatal termination 
in some eases. Septic 
recorded, the middle 
through the foramen spinosum being involved. The 
the muco-peri- 
osteum on the inner side of the mandible, affecting 
the floor of the mouth and may extend downwards 
deep to the cervical fascia, causing a swelling above 
the hyoid bone and beneath the lower jaw, oedema of 
glottis may supervene. 
a retro-pharyngeal abscess may be formed and pus 
may be discharged into the pharynx. 


meningitis has also been 


meningeal artery, passing 


inflammation may spread beneath 


When it extends baekwards, 


When it extends to the carotid sheath, the artery 
or vein or both may be involved causing septic phle- 
bitis or fatal hemorrhage. 

The pus may spread beneath platysma, external 
to the deep cervical fascia and the abscess may point 
just over the clavicle. 
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The loose areolar fatty tissue outside the bucco- 
pharyngeal muscular and fascial layer is very com- 
monly infected. The temporal region and the neck 
may be involved with a great amount of cdema, 
which is marked till a drainage is established or there 
is an abscess formation. The temporal muscle, at its 
insertion may be directly involved leading to infiltra- 
tion and necrosis. 

In other cases, the periosteum over the mandible 
may be partially stripped off the bone, causing 
necrosis though it is rather rare, as such, but is more 
common after operation. Tf the fauces are involved, 
cases may be mistaken for sore throat or quinsy. The 
cedema obliterates in severe cases the outline of the 
mandible in the angle of the jaw, the hollow in the 
neck may not be visible and the parotid area also 
swells up. Some cases may be confused with 
parotitis. 

Suppuration with sloughing of the soft tissues 
immediately adjacent to the tooth occurs, if the case 
be left untreated for sometime, leading to sinus 
formation externally in the skin area near the angle 
of the jaw or the pus may be discharged into the 
mouth. The lymphatic chain of glands in the neck 
are usually swollen and tender. Neuralgic pains may 
occur, particularly when the superior deep cervical 
glands lying beneath the sterno-mastoid and in the 
fascia over the roots of the cervical and the upper 
part of the brachial plexus are involved—the pain may 
be referred to the occipital region or the shoulder, etc. 


If the inferior dental nerve is involved, parti- 
cularly after operation, severe and constant pain is 
felt over the jaw. Sometimes when the 3rd molar is 
buried and is in close contact with the 2nd molar, 
partial absorption of the latter may occur exposing the 
nerves giving rise to severe neuralgia. When the 3rd 
molar is partially erupted and is in contact with the 
2nd molar as in type (b) oi impaction caries frequently 
occurs in the neck of the latter and sometimes in the 
8rd molar itself. These also give rise to severe pain. 
Widespread ulcerative stomatitis may also occur. 


TREATMENT 


It depends upon the local and general condition 
of the patient, i.e., the stage at which the patient 
comes to the consultant for treatment. 

If the case is seen early, when there is slight 
swelling of the mucous membrane over the tooth, 
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attended with pain the muco-periosteum imay be 
incised buecally, i.e., at its outer side. A mild anti- 
septic gargle and local paint for a few days allowing 
nature time for the tooth to erupt in its proper 
position are advised. Very often, the cases come with 
the crown of the tooth partially exposed, a flap of 
muco-periosteum covering the distal part of the crown 
like a hood, the angle of the mouth swollen up and 
trismus and pain a marked feature. You will get a 
history of recurrent attacks, with quiescent periods 
in between. The family physician has probably applied 
external hot fomentations either dry or moist, like 
boric compresses, or has probably asked the patient 
to apply hot poultices of any of the numerous alumi- 
nium silicate and glycerine pastes in the market. I 
know of no other quicker means of making the mouth 
swell up eccenterically. As the bacteria and the 
toxins lodged round the tooth try to come out by 
infiltrating and perforating the soft tissues of the 
cheek by their proteolytic enzyme content as 4 
result of the hot application, the pain and trismus is 
increased and finally an external sinus is produced, 
which is difficult to heal. Warm, antiseptic, anti- 
phlogistic and anodyne gargles like 1 in 200 carbolic 
lotion, oft repeated, produces marvellous results 
both as regards lessening the pain and swelling, as 
also trismus. Bayer’s Cafiaspirin tablets 5 grs. each 
may be taken 4 times daily with a cup of tea or milk. 
The bowels should be kept open, the patient neces- 
sarily taking a liquid diet. When the patient can 
open the mouth, a paint like Tr. Iodi Mitis 
Rect. 2 drs., Tr. Aconite Radix 1 dr. and Glycerin 
Acid Tannic 1 dr. mixed together, may be applied 
with a swab to the flap of mucous membrane with 
advantage, thrice a day. If required a_ belladonna 
piaster may be applied to the angle of the jaw. Some- 
times application of ice externally relieves the pain, 
sometimes a combination of both, i.e., hot gargles 
internally and ice poultices externally, produce very 
good results in aborting an external abscess forma- 
tion. This method is to be given a fair chance in all 
cases first of all, so as to avoid pointing of the abscess 
externally and subsequent external incision. The 
resulting ugly sear, in the latter cases, is disliked by 
everyone, particularly so by young girls and further 
the cases also require more after-care and more time 
to heal. ‘‘Leeching’’ may alleviate the symptoms in 
some cases. In cases of severe pain at night 4 gr. 
morphine may be given. I cannot too strongly 
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condemn the use of external heat in these cases. 
Syringing with warm weak antiseptics, e.g., H,O, 
soln. may. be done, when the trismus is severe and 
the gargling is painful. 

After the inflammation has subsided, excision of 
the flap is of advantage. If you simply incise the 
flap, the cut ends will readily unite, as the tissues 
are richly supplied with blood vessels and lymphatics. 
Infiltrate the flap with 2% novocain and a few drops 
of adrenalin solution in 3 or 4 places then a triangular 
piece should be cut out, with scissors, with the base 
of the triangle directed backwards, so that the cut 
ends will not be able to unite through this gap. Any 
hemorrhage that occurs, may be easily controlled by 
light pressure with cotton wool over the crown of the 
impacted tooth by means of your fingers. A few 
drops of glycerin acid tannic in a little roll of cotton 
wool put on the bleeding part and pressure applied 
by asking the patient to bite on it. Or with a bit of 
cotton wool may be rolled with some powdered tannic 
acid and applied over the part. Then a little liquefied 
carbolic acid is carefully applied to the cut ends by 
a probe. This produces a firm coagulum with a trace 
of the antiseptic in it and the wound heals readily. 


Subsequent treatment, like the one detailed 
above will cure the patient. Sometimes excision of 
the flap may be done with the diathermy knife by the 
process of electro-coagulation, ete. But, I believe that 
this often produces more devitalisation of the 
neighbouring tissues (and hence more prone to subse- 
quent infection and delayed healing) than a clean cut 
wound by a surgeon’s knife or scissors. Though un- 
doubtedly this (diathermy) produces much less 
hemorrhage at the time of the operation, yet the 
chances of secondary hemorrhage are greater. 


If however these measures fail, removal of other 
teeth than the impacted one is called for, i.e. some- 
times, when the extraction of the impacted tooth is 
too difficult or risky, prophylactic odontomy is done. 
The tooth just preceding it, i.e., the 2nd molar, may 
be extracted, so as to give the impacted tooth, space 
to come out. This is particularly suited for types (a) 
and (b) of impaction. After a year or two, you will 
find the impacted tooth has moved much more 
proximally. Or the maxillary 3rd molar may be ex- 
tracted with advantage in these cases, in whom 
attempts at biting produces too much pain and in- 
crease of trismus. But these are like many similar 
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procedures in General Surgery, ‘‘choosing the lesser 
evil and sacrificing a good tooth for a problematical 
useful one, 


If we cannot conscientiously recommend the 
above course, then removal of the impacted tooth 
itself is called for. 


The method employed will depend upon various 
factors, viz., 


(1) The degree of rotation of the tooth. 

(2) The relation of the crown to the 2nd molar. 

(3) The shape and direction of the roots. 

(4) The relation of the crown to the bone, lying 
over and around it. 

(5) The age of the patient. 

(6) The duration of disease. 

(7) The condition of the roots. 

(8) The character of the bone itself. 

(9) The degree of the sepsis present. 

(10) The constitutional symptoms present, parti- 
cularly high temperature. 


As the patient’s age increases, the roots become 
more friable, so that, what may be a comparatively 
simple extraction in a patient aged say 20, 1s comli- 
cated by the friability of roots in a middle aged patient 
of 40 So also, in well-to-do patients who have under- 
gone repeated conservative treatment to save the 
tooth, the stimulus of mild sepsis has concomitantly 
produced osteo-sclerosis, making the bone very hard 
and dense so that it is difficult to cut even with 
chisels. The roots may also show  hypercementosis 
with marked thickening (exostosis) making the ex- 
traction still more difficult. 


Sometimes following acute and severe, sepsis i.e. 
acute osteomyelitis the bone may become softened, 
the removal of the tooth then becomes easy. 


The choice of an anesthetic is important. When 
local anesthesia is decided upon, the operation may 
be carried on in the dental chair, but when the 
decision is for an open operation, the patient must be 
prepared for general anesthesia either in the patient’s 
house or preferably in a hospital, where all the details 
of the surgical technique may be carried out with ease 
and much better results are obtained. 


Novocain anesthesia by infiltration method or 
ordinary nitrous oxide gas anesthesia is suitable 
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only for simple cases. Conductive anesthesia is also 
not so suitable for impacted mandibular molar. 


In the more severe cases endo-tracheal nitrous 
oxide and oxygen gas in suitable proportions, ad- 
ministered through the nasal route is the best 
anesthetic. It is possible, then, to plug the csoph- 
agus, retract the tongue and cheek, so as to expose 
the area to be operated clearly to view and_ the 
operation proceeds with comparative quietness on the 
part of the patient, without retching ete. Nothing dis- 
jurbs an operator so much as a struggling but un- 
conscious patient. 


Before the open operation is undertaken, the 
patient’s mouth must be made as clean as possible, 
by extracting septic roots and teeth, by scaling and 
polishing the remaining teeth, by improving the 
condition of the gums by prescribing suitable mouth 
washes and gum paints ete. 


Chloroform or ether or a mixture of both may be 
selected, according to the choice of the operator, as 
a general anesthetic. 


OpEN Lines or INcISION 


For the Mazillary 3rd Molar—Because of the 
cone-shaped arrangement of the roots, it is often easy 
to extract. But sometimes it assumes such a high 
position behind the 2nd molar, that, it is impossible 
to extract it, without first of all removing the 2nd 
molar. The incision is made over the site of the 
eruption, high up in the buccal sulcus, extending 
forwards past the buccal aspect of the roots of the 
2nd molar. 

For the Mandibular 3rd Molar—An incision should 
be made at the base of the coronoid process over the 
tooth. The soft tissues should be retracted and kept 
so by proper retractors, by the assistant. The 
hemorrhage is controlled in the usual way and the 
area to be operated upon is fully exposed to view. 
The bone should be removed from the outer side of 
the tooth, first, and then over any other point of 
impaction, as necessity arises, till the removal of the 
tooth is rendered practicable by the elevators. One 
word about the use of the elevators will not be 
amiss here. This instrument, very useful for the 
removal of impacted teeth and buried roots may be a 
dangerous one at the hands of the inexperienced 
as it is liable to produce injury to important structures 
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like blood vessels, nerves, etc., as also to the bone 
itself. The inner plate of the bone may be fractured, 
prolonging the convalescence and producing necrosis, 
which may call for a secondary operation later on. 
Care must be exercised so as not to injure the 2nd 
molar or its alveolus straight elevators are more 
guilty in this respect than suitably curved ones. If 
the muco-periosteum over a considerable area of bone 
is stripped off leaving it exposed and deprived of its 
trophic covering, the after-pains will be severe and it 
may lead to necrosis. 

After the removal of the tooth, care must be taken 
to see that there are no projecting pieces of bone 
which will give rise to delay in healing and cause pain 
afterwards. Then the wound must be cleaned with 
any mild antiseptic solution, say, 1 in 4000 flavine 
solution, swabbed dry with gauze, and touched with 
Tr. Iodine. The soft parts are now brought into 
position and by the application of one or two sutures, 
the parts are kept apposed for a few days. Ordinarily, 
blood clots fill the space and prevent further bleeding 
as the parts are kept at rest. If there is much post- 
operative pain the suture is to be removed after 
24 hours, but the parts are to be kept undisturbed. 
The wound may be touched with Tr. Iodine, but 
syringing with antiseptics should better be avoided, 
as this leads to separation of the flaps, with the 
chance of the wound not healing by first intention and 
secondary hemorrhage may occur. 


The patient ought to remain confined to bed for 
about a week. Post-operative pain and trismus and 
swelling are nowadays rare on account of the 
improved aseptic technique employed by the surgeons. 
Marked post-operative pain is believed to be due to 
too much rough work (i.e., crushing instead of cutting 
the bone cleanly with sharp edged chisels) on already 
devitalised structures. 


Free drainage is the aim of the operator. Heemorr- 
hage may be severe and should be controlled in the 
usual way. Sometimes plugging the cavity, is 
resorted to, at other times digital pressure over the 
part, with roll of cotton wool. But in severe cases, 
even when hemoplastin or hemostatic serums fail, 
I know of no surer method than the employment of 
preparations of snake venom in some form or other, 
e.g., Vipero-Toxyl, manufactured locally in Calcutta, 
by injection. This is particularly useful in hemophilic 
cases, in whom the extraction of the impacted tooth 


— 42 — 


JOURNAL 
I. M. A. 


has become imperative. After extraction the wound 
may be gently cleaned of its blood-clots and then a 
small piece of lint soaked in Stypven (B. W. & 
Co.’s) solution, warmed to 50°C, may be lightly 
plugged into the bleeding socket. The plug may be 
gently removed after 24 hours. Or if the bleeding 
wound is in an inaccessible position, the solution may 
be dropped on to the part with a hypodermic needle 
or applied with an atomiser. Bayer’s Cantan or 
Merck’s Cebion may be injected for the hemorrhagic 
diathesis, later on as an adjuvant to the treatment. 
Sometimes colloidal Congo Red Solution 1%,  e.g., 
Kongrot of B. C. P. W. given intravenously, is very 
useful, 

An aspirator may be used to remove the excess 
of blood and saliva with advantage, so as to keep the 
parts fully exposed to view. When severe inflamma- 
tion of the neighbouring tissues is present with 
collection of pus, the extensive operation detailed 
above is injudicious, as septicemia, septico-pyemia, 
cavernous sinus thrombosis, etce., may supervene. 
The pus should then be evacuated by external 
incisions wherever it is thought feasible. The tissues 
must be given some chance to combat the infection 
by proper remedial—peroral and parenteral measures, 
the patient’s general health allowed to improve and 
then the radical operation for removal should be 
undertaken. 


Sometimes the impacted tooth may be fractured 
during extraction; if the patient’s condition is low 
and if extensive bone excision is necessary for com- 
plete removal of the portion left, the secondary 
operation may be earried on later for the removal of 
the residual tooth fragment. 


Sometimes the mandible may be fractured, as a 
result of too forceful attempts at extraction, enhanced 
probably by the weakened condition of the bone as a 
result of osteoporosis. 


When infection with streptococci and staphylo- 
cocci, attended with fever occurs, intramuscular 
injections of Prontosil solution, twice a day, for a 
few days are often of value in combating the bacteria. 
When constitutional symptoms following infection are 
marked, injection of anti-streptococcus serum is 
indicated, preferably polyvalent ones. But some- 
times, when the infection appears to be due to 
angrobie micro-organisms with foul-smelling pus, etce., 
polyvalent anti-gas gangrene serum may be tried with 
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smell of the pus may also occur with streptococci 
fecalis or B. coli infections. Or the pus may be 
greenish looking due to infection with streptococci 
viridans, which is a common inhabitant of the throat. 

Tf the wound does not heal in a reasonable time, 
a sinus may occur, probably because a_ splinter of 
bone has been inadvertently left or because a seques- 
trum has formed or because the bone has become the 
seat of osteo-myelitis. 

In such cases, an x-ray examination must always 
be done. 
or proper treatment for the osteo-myelitic condition 
resorted to. the 
walls of the sinus are scraped and may be packed 
with Bipp. A culture may be made of the invading 
micro-organisms and graduated doses of auto-vaecine 
may be given. 

The surgical burr used on a dental engine 
hand-piece has been employed by dental 
surgeons to cut the tooth or to remove the bone. 
Personally, I am not in favour of this method, as 
sterilisation is difficult and the soft tissues are liable 
to be entangled in the burr, leading to lacerations. 


Then the necrosed piece of bone removed 


If even then, the sinus persists, 


some 


Winter of America has devised more than 4 
dozen special instruments—2 doz. hand 
ossisectors and more than 2 doz. sharp-edged or 
pointed elevators or exolevers for the removal of 
impacted teeth. 


chisels or 


The essential points may be summed up thus: 


(1) Absolute asepsis, so as to produce a clean, 
non-painful and rapidly healing wound. 

(2) Quiet anesthesia, with suitable pre-medica- 
tion which allays nervous excitability and requires 
less anesthetic. 

(3) A clear idea of the surgical anatomy of the 
affected tooth instead of guess-work, so as to avoid 
unnecessary tissue injury. 

(4) A preliminary radiological examination, at 
least 2 intra-oral films from 2 different angles, must 
be taken to decide on a definite line of action. Each 
case should be judged on its own merits. 


(5) Complete visibility of the area operated on. 

(6) Cutting with sharp instruments, e.g., chisels, 
avoiding crushing of bone, as also soft parts by sharp 
knife, etc. 
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(7) Avoidance of surgical shock. Want of proper 
nourishment for some time prior to the operation, the 
liability of the absorption of toxins into the system, 
inadequate rest, particularly at night-time, and the 
nervous dread of the operation all combine to render 
these patients particularly susceptible to surgical 
shock. 

(8) Avoidance of rapid and spectacular extraction. 

(9) Proper after-care. 

Sometimes an unerupted 3rd molar erupts by 
itself, when the person becomes edentulous due to 


Placenta previa is one of the most dangerous 
complications of pregnancy and its incidence is 0-9% 
(Wagner), (Miculitz Padecki) and 08% 
(Hoegler). According to Krukenberg it spares neither 
the primapara nor the multipara, the young or the 
old. His youngest placenta previa patient was 17 
years old and the oldest 47 years. Out of 40 cases 
which I have attended in India during the last 6 years 
the youngest patient was aged 24 and the oldest 42. 
Steeckel is, however, right when he says that placenta 
previa is mostly common in multipara and elderly 
women. 

Stux Sandar differentiates two types of placenta 
previa, primary and secondary. It is formed second- 
arily when a part of the chorion which is within 
the reach of the decidua capsularis remains present 
and places itself on the mucous membrane of the 
lower uterine segment and primarily when the ovum 
implants itself on the boundary between the corpus and 
isthmus (Stieve). Such primarily formed placenta 
spreads in the middle of the canal on the expansion 
of the isthmus. 
multipare get this complication of placenta previa 
whose endometrium is in a stage of hypersecretion 
any hyperplasia. On account of the endometritis the 
increased flimmering pushes the ovum further down- 
wards. Normally the flimmering of the mucous mem- 
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old age or mechanical removal—because, then it gets 
sufficient space for it to erupt. This process is 
hastened, particularly if artificial dentures are worn, 
because the dentures produce ‘pressure atrophy’ of 
the structures over the unerupted tooth. This probably 
accounts for some cases at least of the so-called ‘‘third 
dentition’ of old age.* 


* Read at a Clinical Meeting of the Calcutta Branch of 
the I. M. A. held on the 14th April, 1938. 


Hospital, Lahore 


brane of the uterus is in contradirection to that of the 
tube i.c. it is discontinuous. By endometritis it be- 
comes continuous so that the ovum cannot stay on 
the flimmerless place. Normally there is a favour- 
able place for nidation all over. Canter showed on 
animals and Soloman on human beings that strom: 
and decidua develop badly on injured endometrium. 
The ovum does not form its nidation here but wanders 
downwards. 


The isthmus and cervix are in no case thie 
implantation places. lt is not only that the growing 
embryo does not have necessary space but it derives 
the villi on all sides and later these parts of the walls 
do not suit the process of birth at all. There is un- 
physiological implantation, unphysiological placent: 
formation and unphysiological placenta detachment. 


Usually the foetus in a case of placenta previ» 
does not reach full term. The cases ending in 
abortions are attended with excessive and uncontrol- 
able bleeding. Some women even die of hemorrhage 
when it occurs near full term. The danger of bleed- 
ing increases from month to month. 


Placenta previa is dangerous both to the child 
and the mother. It is rather a struggle between the 
two. The mother is always in danger of severe bleed- 
ing, infection and air emboli and the child in danger 
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of asphyxia. The commencement of slight labour 
pain or trauma causes contraction of the uterus 
leading to a drag between the villi and the uterus and 
thus there is a tear of the villi resulting in severe 
bleeding. It generally starts quietly at night without 
giving any alarm to the patient. It may subside or it 
may come off very severely or recur later. Such 
a patient should seek a clinic or nursing home at once 
and remain under observation. Usually our women 
do not eare for such slight bleeding. Repeated bleed- 
ing makes them weaker and when they come to a 
clinic their condition is precarious, they are pale and 
pulseless and have profuse sweating. In the meantime 
they have been perhaps examined by many people 
including dais who usually insert all sorts of things in 
the vagina. In some of these cases even medica! 
men submit to the guidance of these nearly illiterate 
dais, and the patitnt’s life is considerably endangered. 


Bleeding in the second half of pregnancy is mostly 
due to placenta previa. It has however, to be 
differentiated from bleeding from the vulva, vagina 
and vaginal part of the cervix or bleeding due to 
early detachment of placenta on account of intoxi- 
cation (Siedenkoff) or on account of a strongly filled up 
sac protruding in the vagina. The examination of 
urine may reveal some nephropathic condition. 
Further, placenta previa can be diagnosed through 
history and the repeated loss of blood. The foetus lies 
obliquely with its head above the brim of the pelvis 
and the lower segment filled up with the placenta. 
Accidental hemorrhage may be associated with con- 
tracted pelvis . Some authors lay a great stress on 
the point that the position of placenta can be detected 
by x-ray after giving 20 c.c. of uroselectan B Intra- 
amnially. Others could diagnose placenta previa 
in x-ray pictures without any contrast medicine. 
For exactness they filled the urinary bladder with 
iodine and thus got its outline in the skiagram. 


On a study of the pathology and clinical features 
of the placenta previa one comes to the conclusion 
that no treatment should be carried out in the 
patient’s home. In case the patient is bleeding 
profusely she should be packed per vaginum and sent 
to the clinic. But Futh would not advocate any 
packing. 


Ferrazini Pedro suggests surgical measures and 
believes that they are better than conservative ones. 
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Timpararo Ovidio recommends deep cervix opening. 
Some obstetricians advocate cxsarian section. 
Pancot and Reeb and Batori find the abdominal 
cesarian better than vaginal wheras Martin strongly 
advocates vaginal section. Willock demonstrates 
specimens of three cases of placenta previa with 
hysterectomy. In profusely bled patients the 
cesarian is not so safe for the life of the patient as 
the conservative methods combined with version 
(Frigyesi Josef). 

The results of cwsarian section are on the whole 
more favourable than conservative methods. 


I want to impress however that cesarian section 
should be adopted in selected cases only. They 
should be absolutely clean cases untouched by hand 
and if possible should not have waited too long and 
lost lot of blood. Frigyesi Josef avoids cwsarian in 
such cases. As regards the selection of the type of 
cesarean we should stick to abdominal because of the 
great danger of tears, bleeding and sepsis in vaginal 
section. 

In the Punjab the cases are as a rule well bled 
and infected cn account of repeated internal examina- 
tions and insertion of questionable agents into the 
vagina. Such cases should be treated by conservative 
methods. The oldest treatment — by 
tampons has been discarded by many authors. 

Other authors seem to treat some of these cases 
with artificial rupture of the sac. Insertion of 
Champetier bag has been suggested in some cases. It 
is only indicated when there is a little loss of blood 
and these cases are rare in India. Of course, the 
mortality of the mother is greater by this method. 
Version according to the method of Braxton Hicks 
has been suggested by Frigyesi, especially in the 
profusely bled patients and it is found safer for life 
than the csarian section. Braxton Hicks’ method 
of version is undoubtedly a very good method for 
cases with sepsis. 


method — of 


Delmus Paul suggests a new method of stretching 
the cervix with fingers in the acoucheur’s position and 
it is normally done under spinal anesthesia. Thus 
the hypotony of the muscles is caused and _ therefore 
the canal and the lower segment becomes soft. He 
prefers his method even to vaginal and abdominal 
section. 

In literature the methods of and 
Kassinskly and Gauss have been mentioned in which 
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a Krallen forceps is applied on the scalp of the 
foetus and 500 grams are hung on the forceps through 
a pully. 

Miculitz Radecki is of opinion that there should 
be absolutely no consideration of the child. Stoeckel 
says mother and child are both in great danger in 
placenta previa. So we can safely save one and the 
other has to be sacrificed especially in the types of 
cases we get in India. Further we have already 
admitted that the affected cases are mostly multi- 
pare. The foetus should have little consideration as 
a rule as we have already said the patients are well 
bled, and the embryo under-developed and sometimes 
not quite fit for life if saved. For such cases I 
suggest a simple method which can be applied even 
if the cervix is dilated just one finger and a_ half. 
After making the cervix visible with upper and lower 
vaginal speculum the cervix is caught hold of with a 
vulsellum in the upper lip from above and one from 
below. The membranes thus come into view. They 
are artificially ruptured and the skin of the head is 
fixed with two vulsella: and the perforation of the head 
is done with ordinary scissors between the two vulsella. 
The third vulsellum is pushed through the perforated 
part of the head and the sella turcica is caught hold 
of. On the other side of the sella turcica another 
vulsellum is applied. On putting a little pressure on 
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the third and the fourth forceps the bleeding stops. 
The mouth of the cervix dilates as a result of traction 
of the third and fourth vulsella and the brain 
substance is also partially evacuated. A pair of 
ordinary forceps is now applied on the bone of its 
head and pressure applied. The pull must be well 
manipulated otherwise it may tear the cervix whicl: 
may be dangerous by involving the uterine artery. 
After the head is born the rest of the body is taken 
out in the usual manner. Placenta is also evacuated 
in the usual way. In ease any complication arises it 
is dealt with accordingly. The child is born within 
from 20 minutes to an hour and a half. This work 
is done under chloroform. Naturally the patient is 
well prepared by a thorough cleaning of the vagina 
with iodine, ete. In cases where the patients have 
bled profusely glucose is given intravenously drop by 
drop during operation. With this method the mothe» 
remains absolutely safe. I use this method also in 
case of death of the foetus. ; 


I am highly indebted to Col. Amir Chand for his 
valuable suggestions and to Drs. Mrs. Bhan and Mrs. 
Nathaeneal for their cases.* 


*Read at the Scientific Section of the VII Punjab Provin- 
cial Medical Conference, Rawalpindi, October, 1937. 
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BREAD AND WATER 


Sir William Osler once felicitously described the 
professional life of a medical man as one spread over 
thirty years and roughly divided this into three equal 
periods of ten years each. These three periods, he 
described as: ‘ bread and water,’ ‘ bread and butter,’ 
‘ cake and wine.’ He took care to state that not many 
doctors arrived at the stage of plenty and luxury as 
pictured by ‘ cake and wine ’ period. 


How does the medical profession of India manage 
to exist during the twenty and odd years as in the West 
—of the average period of existence as a medical 
practitioner? Many startling facts emerge on careful 
thought and enquiry; many more doctors fall by the 
wayside, fall by illness and ill luck, in India: very 
few indeed reach fruition and live to the period of 
plenty in cake and wine. Taking an average, by 
and large, the professional life of an Indian doctor is 
a great deal more strenuous and trying than it 
ought to be. 


The relations between the State or Government 
in India and the bulk of the medical profession are 
very distant, perhaps forbidding: the State does not 
employ the doctor in lucrative employment except in 
a very small percentage of cases: its attitude has 
been step-motherly in the past and up till the 
present time. What of the future? The Madras 
Scheme bids fair to wipe out the entire profession of 
medical men! 


If it be granted that more, much more percentage 
of qualified doctors deserve salaried State jobs, let us 
see how the State is thinking to perform its duties 
more fully and more effectively. It will also be 
readily conceded that the bulk of the people in India 
are poor, very poor, no matter whether they are 


qualified doctors, or, as a ceynie has said—their 
potential victims! Where both doctors and their sick 
patients would be a 
mournful tragedy if attempts were made to exploit 
any one of these two groups at the expense of the 
other. Yet this is what this proposal amounts to. 
Had the Minister's been confined to a few 
special hospitals, clinics, or seva-ashrams, 
we have no doubt that the selfless and sacrificing type 
of doctor would delight to serve the poor suffering 


humanity for no remuneration. 


are about equally poor, it 


ofter 
mission 


We propose to consider just one portion of the 
formu- 
of Public 


proposal in Madras to 


newly formed, reformed and revised scheme 
lated by the Madras Minister in 
Health. We the 


abolish the Provincial Medical Service, humble as. it 


charge 
refer to 


is, and replace it by compulsory medical service on 
an honorary or quasi-honorary basis. That is to say, 
the entire medical service for the whole of Madras 
by the younger doctors will be unpaid, or, what is 
revolting, will be paid on a beggarly scale. We were 
privileged to hear the speech of the Hon'ble Minister 
in charge of matters medical, at the annual dinner of 
the All-India Medical Conference at Madras in 
December, 1937. The Hon’ble Minister took pride in 
the scheme of offering the newly qualified doctor a 
sum of rupees twenty per month for 2 or 8 years, 
for work that is heavy, responsible and highly skilled : 
but the sting is in the tail; insult is added to gross 
outrage when the Minister, rather the Hon’ble 
Minister, shamelessly stated that he would prefer to 
employ those youths who even refused to accept 
this sum of rupees twenty. Does the young doctor 
live on air? Is he expected to sponge on a_ willing 
relative who is, in our ill-fated country, also poor? 
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Is the doctor expected to feed himself by use of his 
heavier instruments to break into monied homes at 
dead of night? Will he not try and feed his hungry 
self first before ministering to ailing and hungry 
bodies outside? Who can blame him if the first 
thought and desire in his hitherto pure and untainted 
soul is to fish for the annas and pies that are tied 
.to the waist of his more fortunate patients: we say 
more fortunate patients because a man who is truly 
in utter hunger does not attend a dispensary first; he 
finds some way for food, fills himself, and then thinks 
of his ailing and weak body. The bulk of patients 
have had some sort of food, the doctor attending on 
them does not know where to obtain his next meal: 
every minute of this young doctor’s life is consumed 
by the passion that he must live on another’s charity 
if he does not stoop to thieving and robbing his 
patients. 

It is getting beyond our control to contemplate 
the kind of life—not even a dog’s life—that is sought 
to be grafted on them by a patriotic Hon’ble minister. 
No sir, this will not do. Scrap this part of your 
scheme and cast it to the four winds of Heaven. 

Let all the Ministers sit round a table and 
consider a comprehensive scheme of judicious pruning 
in (all the departments) of the State. The medical 
department spends a small fraction of the total 
revenues of the Provinces, and yet is the most pro- 
ductive in visible and invisible returns. The servants 
of the State employed in other departments, the paid 
members of all other professions must come into 
line and submit to the same conditions of ‘unpaid 
voluntary service or, accept a ‘“‘honorarium’’ not 
more than what the members of our profession are 
being ordered and being compelled to accept. We see 
no reason why the ‘‘axe’’ should be applied first and 
applied only to medical men. Why should not 
lawyers, judges, engineers, accountants, who are in 
service be gradually replaced by voluntary unpaid 
workers, who will serve Madras ‘“‘free’’ for, say, 
8 hours a day, and then devote their spare time to 
earning an independent livelihood by private practice? 


If the, Minister desires any special group of 
medical men to serve the State free of cost, we should 
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have thought that the elderly and fairly  well- 
established senior doctor might oblige the State by 
his free services for a couple of hours in the day—not 
the straggling junior who has probably got his 
guardian into deep debts over the high cost of his 
five or six years of college education. 


The flower of India lives in her youth: the 
future of India resides in her youth: all honour to 
Young India! 


Our last, our final suggestion, desire and appeal! 
is this: do not dream of any economy at the expense 
of Young India, you would destroy her soul and 
irrevocably lose something too precious for money to 
buy. Rather be kind, be generous, even, be a_ bit 
extravagant with your purse to the young worker and 
the returns in the quality and quantity of his wor) 
would be priceless ! 


After all, his wants are few. He is, more often 
than not, a bachelor. Let his mind be content wit! 
the security of tenure and assurance that his place 
of abode will remain neat and decent, his food ample 
and sustaining, his spare funds adequate for him to 
subseribe to and peruse one or two good periodicals, 
to purchase one new text-book every month, and one 
new instrument every two months: let his salar) 
fulfil all the above primary needs and yet leave « 
neat surplus to feed him should he himself fall ill, 
and a little pocket money to put into a bank as an 
investment to prepare both for their married exist- 
ence. Pride of youth desires that he will, himselt, 
maintain his darling and not his erstwhile guardian, 
or his parents. No power in Heaven or Earth should 
seek to curb or crush this legitimate pride that fills 
the breast of every young man: no State however 
patriotic, should compel all the young men of the 
medical profession, and medical profession alone 
to serve her without any remuneration whatever, 
without any security regarding his getting food, 
shelter and recreation and without any hope that this 
selfless service will ultimately be rewarded, in al! 
cases, by a life of peace, plenty, and health, both 
for himself and for his loved ones, more dear to him 
than life itself. 


CURRENT MEDICAL LITERATURE 


MEDICINE 


THe Drasetic INFLUENCED By 
ProraMINE INSULIN. 


Joslin (Journal of Michigan State Medical Society, 
November, 1937, page 819) observes that protamaine 
insulin acts slowly for 24 hours or more and lowers 
the blood sugar slowly and steadly for a prolonged 
period. It should not thus be administered oftener than 
once in 24 hours and the number of meals should be 
increased to prevent hypoglycemic reaction during the 
treatment with protamine insulin, Protamine insulin 
acts wonderfully well but one must not expect results 
form within a few days of its administration—one 
must give protamine insuline time to act. If one 
gets hasty and pushes up the dosage a reaction may 
oceur soon. A frequent cause of upset in the treat- 
ment of patients taking protamine insulin is their 
omission of a little carbohydrate, between meals and 
upon retiring. Moreover diabetic patients taking 
protamine insulin utilize their carbohydrate so very 
throughly and so very rapidly as a result of exercise 
that if the exercise is unusual it will produce symptoms 
of hypoglycemia which can only be averted by taking 
extra carbohydrates. It is not desirable to change the 
dosage of protamine insulin rapidly and _ certainly 
after reaching a reasonable dose of protamine insulin 
it should be adhered to for several days. Protamine 
insulin must be supplemented by regular insulin in 
many instances. This is the rule with 80%, of the 
younger patients and it applies also to some of the 
older patients with diabetes of long standing. With 
combined treatment the patient must be doubly 
warned about the danger of reaction. Joslin concludes 
by saying ‘‘It pays, to-day, for a diabetic to keep 
alive, because the chances are that the treatment of 
the disease will be metamorphosed within the next 
few years.”’ 


OccuLr CARDIOVASCULAR SYPHILIS. 


Wile and Snow (Journal of American Medical 
Science, February, 1938, page 240) form an analysis 
on the study of 210 cases of syphilitic cardiovascular 


disase of which 83 were cases of uncomplicated 
aortitis, 66 aortitis with insufficiency and GL cases of 
aneurism observe that in the group of uncomplicated 
aortitis 54% were asymptomatic, 14% only com- 
plained of cardiovascular symptoms and 22% did not 
show any clinical sign on careful examination, that 
in the group of aortitis with insufficiency 18%, were 
asymptomatic and that in the group of aneurism 20% 
had no symptoms and 18%, presented no sign. In 
the whole series one-third of the cases were symtom- 
free. Thus in every syphilitic patient during the 
period of latency the involvement of the cardiovascular 
system must be suspected and minor physical 
findings c.g. metallic aortic second sound and a_ soft 
systolic murmur at the aortic area should require 
complete investigation including a careful flouroseopic 
study along with orthodiagraphic or teleroentgeno- 
graphic measurement of the heart and of the aortic 
calibre. The of the symptoms showed 
dyspnea occurring more commonly in aortic in- 
sufficiency and pain in both early and Jate aneurism. 
The occasional freedom of symptoms even in large 
dilatations and the existence of marked symptoms in 
small aneurism constitute a diagnostic paradox of 
great interest.”’ 


analysis 


Tue Importance Or Ocunar Sians In Tue 
Dracnosis oF Brain Tumour 


Suchs ( Annals of Internal Medicine, February, 
1938, page 1395 ) writdh that it may be possible to 
localise a lesion in any part of the brain if the study 
of the ocular signs be made sufficiently thorough. 
The eyes should be studied from 5 angles, viz., ocular 
palsies. ocular movements, visual defects, ophthal- 
moscopic changes and subjective visual disturbances. 


Ocular Palsies—Sixth nerve most frequently 
affected, usually unilateral and of no localising value, 
being a sign of general pressure: when bilateral 
signifies a lesion of the medulla; third nerve paralysis 
(pupil dilated: eye can be moved only outward and 
downward) when occurs suddenly denotes an aneu- 
rism of the internal carotid where it enters the circle 
of Willis and there is no choked dise or any other 
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changes in the eye ground but when the paralysis 
occurs slowly along with choked dise the lesion is in 
front of the carotid at the sphenoidal fissure and the 
tumours are often meningiomas. When only dilata- 
tion of the pupil occurs without any muscular 
derangement the sympathetic fibres are involved by 
apoplectic conditions or head injuries. 


Ocular Movements—Lateral nystagmus, when 
the to and fro movement is equally rapid may be due 
to congenital lesion or multiple sclerosis but when this 
does not occur there is disturbance in the vestibular 
mechanism—irritative lesion in one of the lateral 
lobes of the cerebellum: the lesion is in the right lobe 
if the nystagmus is more marked to the right and 
the lesion is in the left lobe if it is in the left. Verti- 
cal nystagmus is of different origin and of greater 
prognostic significance due to irritative lesion far 
forward in the posterior fossa pressing upon corpora 
quadrigemina. Absence of nystagmus may at times 
be of great significance, viz., it shows that the lesion 
has not involved the cerebellar nuclei. 


Visual Defects—They include scotomata, central 
or paracentral, partial or complete bitemporal hemia- 
nopsia, partial or complete homonymous hemianopsia. 
A lesion pressing directly on the optic nerve may 
produce primary optic atrophy with a central or 
paracentral scotoma. There may be complete blind- 
ness if the lesion persists for a long period. The 
characteristic field defect produced by a_ pituitary 
tumor is bitemporal hemianopsia unaccompanied by 
choked disc. A pituitary tumor may grow out to one 
side and produce homonymous hemianopsia. An 
occipetal lobe lesion may produce similar field defect 
but the latter will certainly show double choked 
disc. Patients with homonymus field defects often 
have hallucinations, the character of which will 
differentiate a temporal from an _ occipital lobe 
lesion. 

Ophthalmoscopic Changes—Two general types 
of changes are to be met with, viz., (1) primary 
optic atrophy and (2) choked disc. An intracranial 
intradural tumor never causes bilateral primary optic 
atrophy. Thus if the patient has other evidence of 
an intracranial lesion and bilateral primary optic 
atrophy the lesion must be extradural. The only 
intracranial lesions producing this picture are situated 
around the chiasma and they are frequently pituitary 
tumors, aneurisms of the internal carotid or inflam- 
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matory process in the region. Choked dise is always 
due to increased intracranial pressure. The character 
of the hemorrhage, whether old or new, and the 
presence of exudate are the points to be more looked 
for than the diopter of swelling. 


Subjective Visual Disturbances—These are hallu- 
cinations of form and color, caused by an irritative 
lesion of the cortical centres. Irritation of the visual 
centre in the occipital lobe gives rise to hallucina- 
tions of color—in the right occipital lobe lesion colors 
will appear from the left and vice versa. Lesions of 
the temporal lobe cause hallucinations of form similar 
to those found in delirium tremens. 


Tue Errect On Tur NorMAL CARDIOVASCULAR SYSTEM 
Or CHOLINE CHLORIDE, ATRO- 
PINE, ProstigMiIn, BENZEDRINE—WITH SPECIAL 
REFERENCE To ELECTROCARDIOGRAM 


Damshek and others (American Journal o/ 
Medical Science, January, 1938, page 88) report on 
the study of the action of the above mentioned drug: 
on the normal human circulation with special refer- 
ence to electrocardiogram. Mecholyl (acetyl-beta- 
methyl choline chloride) in ordinary doses (25 mg.) 
causes a fall in blood pressure, tachycardia and an 
increase in P-R interval. Atropine given intravenous- 
ly neutralises mecholyl effects and when given prior 
to mecholyl blocks all the mecholyl effects except 
tachycardia. Prostigmin given alone causes sinus 
bradycardia. The administration of a small dose of 
prostigmin when followed by a small dose of mecholy! 
causes marked sinus bradycardia but when followed 
by ordinary dose of mecholyl causes severe grades of 
heart block. Atropine, given prior to the combined 
use of prostigmin and mecholyl, blocks those effects 
mentioned above. Benzedrine causes a marked rise 
in blood pressure but only slight and ‘inotropic’ 
effect on the heart. Slowing of the heart may be 
regularly produced by careful administration of pros- 
tigmin and mecholyl and this combination can be 
used with better results in paroxysmal auricular 
tachycardia than with mecholyl alone. Benzedrine 
for its blood-pressure-raising action may be used 
with benefit in certain cases of peripheral circulatory 
collapse, postural hypotension, the hypotension of 
spinal anesthesia and of the barbiturates when 
administered intravenously. 
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Errects Or EpIngEPpHRINE ON THE HEART 


Mills and Smith (American Heart Journal, 
1937, page 198) point out that epinephrine when 
given intravenously causes  electrocardiographic 
changes similar to those found in angina pectoris 
cases. Epinephrine enhances the coronary circula- 
tion but the increase in the demand of the myo- 
cardium for blood is more than what is compensated 
by the increased coronary flow and there is conse- 
quently relative anemia or anoxemia of the myo- 
cardium. Moreover epinephrine often precipitates 
attacks of angina in susceptible persons and thus 
should be avoided in a patient suspected of coronary 
disease. 

Tue Causes Or Dearu In Coronary THromMposis WitTH 


Eppinger and Kennedy (Journal of Ameican 
Medical Science, January, 1938, page 104) from an 
analysis of 200 autopsied cases of coronary thrombosis 
shows that 32% of the patients died suddenly, 
53-5% died of congestive heart failure and 145% of 
other causes (of the latter group 2 died of messenteric 
embolism and cerebral embolism). Myocardial rup- 
ture, ventricular fibrillation, Stoke-Adams attacks and 
pulmonary embolism were the factors responsible for 
sudden deaths and in this group 65% died of 
pulmonary embolism alone. Of 107 patients who 
died of congestive heart failure pulmonary embolism 
was the important contributory factor in 35 cases 
(32-7%). Embolism took place in 62 cases but in 
49 did this complication affect the outcome of the 
disease. 


Viramin B, In Tue Treatment Or Neuritis 


_ SrEvENson (Practitioner, March, 1938, page 301) 
summarises in the following lines his observations on 
vitamin B, in the treatment of neuritis :— 


(1) Vitamin B, therapy provides a factor often 
necessary for the efficient clearing up of a neuritis 
and without which conditions would probably remain 
chronic. 

(2) Vitamin B, therapy is useful in the treat- 
ment of general debility, loss of appetite or impaired 
bowel action. 

(3) In the treatment of neuritis it is best com- 
bined with some form of physiotherapy. 
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(4) It should be given in daily intramuscular 
injection of 1 mgm. for a course of two to three 
weeks. (Author's Summary). 


Resutrs Or TrReaAtMENT OF TaBes Dorsa.is 


Lees (Transactions of the Medico-Chirurgical 
Society of Edinburgh, 1937, page 89) from an analysis 
of 200 cases of tabes dorsalis who have completed a 
course of two years’ treatment with tryparsamide and 
bismuth observes that this method of treatment is 
very successful, safe and has very few toxic sequele. 
Sensory disturbances, e.g., tabetic pains were im- 
proved in 78%, made worse in 5% and not improved 
in 16%. Crises were completely relieved in many 
cases and were made fewer and less severe in others. 
Urinary symptoms responded well. Arthropathies 
were improved to the combined orthopedic and anti- 
syphilitic treatment. Optic atrophy had given dis- 
appointing results though 409% of the cases retained 
sufficient central vision of one or both eyes to follow 
useful occupations and this failure was due more to 
the cases not turning up earlier for treatment and 
also to failure of early diganosis. Muscular atrophy 
often associated with tabes were cured completely 
when the treatment was begun early. Juvenile tabes 
had been associated with high incidence of optic 
atrophy and had none of the features of adult tabes 
except urinary incontinence and the prognosis of a 
juvenile case is not so good as in an adult one. 
Prognosis to life in adult tabes is good, 75%, being 
relieved of the symptoms. Prognosis depends on 
freedom from cardiovascular disease and urinary | 
infection. 


Hormonic TREATMENT OF ACNE 


Gupta ( Antiseptic, October, 1937) stresses on 
the influence of hormones in acne and _ reports 
successful results with organotherapy. For males he 
advocates 12 injections of Testoviron on every third 
day and Virieigen two pills thrice daily after meals 
for 2 months. For females he recommends Progynon 
B Oleosum injection every third day except during 
menses and Theelol one pill twice daily after meals. 
This is supplemented by Easton’s syrup as a general 
tonic and the following lotion to be rubbed into the 
face morning and evening only when the case is 
severe and of long standing: sulphur precipitatum one 
ounce, pulv. camphor 15 grains, pulv tragacanth 25 
grains, liq. calcis and aqua rose each 2 ounces. 


am 
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New Patus In Suracery 


Leriche (Wiener Klinische Wochenschrift, No. 32, 
1937) writes: In former times surgery took morbid 
anatomy as its only guide and endeavoured to 
correct anatomical lesions. Now we know that many 
diseases are due to vasomotor or hormone disturb- 
ances, and we must try to influence these as well. 
This end can be attained especially by suitable 
division of nerves with which, in the concrete case, 
certain physiological effects of a curative character 
may be produced, Every interruption of the sym- 
sympathetic, (for instance with a knife or by means 
of a novocaine solution), entails active dilatation of 
the blood vessels, artificial hyperemia which renders 
extremely valuable services therapeutically. I des- 
cribed these methods twelve years ago under the 
name of physiological surgery. 


Kkaynaud’s disease is a hypersensitiveness of the 
sympathetic to cold and excitements, thus a sympa- 
thetic hypertonia without arterial lesion. Recently 
I saw a patient upon whom I operated 13 years ago 
for Raynaud’s disease with trophic disturbances. I 
have not resorted to mutilating measures but have 
performed peri-humeral and peri-femoral sympathec- 
tomy and that only on one upper and one lower 
limb although all four had been affected. The patient 
has since that time had no erisis, has remained 
permanently cured and the recent examination of her 
arterial system showed normal conditions. With 
hypertonia strikingly favourable results can be 
achieved with operations on the suprarenal bodies or 
the splanchnic nerve about which vast statistics of 
American physicians already exist. I have already 
treated 11 cases of hypertonia operatively, of which 
the following are examples: A woman of 45 has had 
for eight years a systolic blood pressure of 270, 
diastolic 150 mm. Hg. In spite of rest, diet and 
medicinal therapy her crises grew more and more 
frequent and she had two apoplectie seizures with 
hemiparesis. Fear of the attacks of angina pectoris 
made the patient afraid to leave her bed. A supra- 
renal capsule was removed and since then (3 years) 
neither vascular crises nor apoplectic seizures have 
occurred. We cannot talk of a complete recovery 
but the patient is again doing light work and_ her 
family calls it a resurrection. The extirpated supra- 
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renal capsule was histologically normal; it was there- 
fore a case of physiological surgery. A boy aged 15 
had for two years had raised blood pressure with 
paroxysms of 260/130 mm. Hg., painful crises and 
cerebral over-stimulation so that dementia precox was 
suspected, The division of the left splanchnic nerve 
brought the blood pressure down to 145/95. The 
youth has been working without any interruption for 
nearly two years. A patient suffered from Addison’s 
disease (blood pressure 90/70) and severe tuberculosis 
of the knee. Treatment with suprarenal extract and 
immobilisation of the knee brought no relief. As 
English writers have found in animal experiments 
that the suprarenal capsule became hyperactive after 
neurectomy of the sinus caroticus, I performed this 
operation on my patient with Addison’s disease. There 
was rapid improvement; 14 years after the interven- 
tion the patient feels splendid; he is still pigmented 
but his asthenia has disappeared, his blood pressure 
is 150/90. These three examples are intended to 
show that physiological surgery operates on function 
not on lesion. 


With regard to lesions of bones and joints surgery 
had up to the present taken an essentially mechanical 
standpoint. The bones were regarded as levers, the 
joints as couplings, and, in cases of injuries endea- 
vours were directed towards resorting the continuity 
by means of immobilisation. But in a sprain we 
have before us a complicated aspect of disease with 
hyperemia, local heat, oedema, contracture, inhibi- 
tion of function and pain. It has been demonstrated 
that the articular ligaments are equipped with a large 
number of sensory corpuscles and, to-day, we consider 
a sprain almost as a nervous disease, as the result 
of «a vasomotor reflex originating in the sensory 
apparatus of the ligaments. Therapeutic results con- 
firm this conception. By early anesthetisation of the 
ligaments with the use of novocaine we exclude the 
nervous irritation of the ligaments and prevent tlie 
development of severe symptoms of sprain. Unless a 
bone has been injured at the same time, the patient 
is usually able to walk after a single injection. In 
certain first-aid stations at winter-sport places and 
on some football grounds the immediate infiltration 
of the ligaments brought about a disappearance of 
the so-called sprain illness. Even with a certain 
number of fractures as, for instance, of the elbow, the 
head of the radius, the epicondylus of the humerous 
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and even of the trochlea astonishing results are now 
attained by novocaine injections followed immediately 
by active exercise without immobilisation. The func- 
tion is quickly restored and the consolidation of the 
bone is accelerated in spite of movement. The cause 
is probably that novocaine removes the overaction of 
the sympathetic and thus produces a_ beneficial 
dilatation of the vessels. The writer has recently 
treated with the same method: fractures of the 
clavicle, of the head of the humerus, the shoulder- 
blade, acromio-clavicular dislocations, and inveterate 
dislocation of the shoulder with a considerable degree 
of stiffness and fractures of the os ealcis of long 
standing which were a great hindrance to walking. 
In all the cases the physiological method which, by 
novocaine anesthetisation, removes the vasomotor 
reflexes originating in the injured tissues has proved 
effective. It has actually changed a whole field of 
generally accepted therapy. 


In our studies of thromboses and embolisms, we 
found that the arterial wall contains vasoconstrictors 
which narrow the adjoining arterioles. The removal 
of a portion of the wall of a large artery results in a 
dilatation of the vessels in the adjacent area and in 
the same way sympathectomy produces a_ vaso- 
dilatation of the collateral vessels. As a matter of 
fact, ,permanent cures of thrombosis can be brought 
ubout by peri-arterial sympathectomy, arteriectomy, 
resection of lumbar roots, sympathetic nerves or 
ganglia. In a large number of cases the writer has 
treated endarteritis obliterans successfully by the 
removal of the suprarenal capsule; some of the patients 
have already been 9-10 years after the intervention 
under the writer’s observation and their condition of 
health is satisfactory. As the suprarenal capsules 
which had been removed had generally proved normal 
on histological examination I have, in the last few 
years, replaced epinephrectomy which is known to 
entail atrophy of the medullary substance of the supra- 
renal capsule by division of the splanchnic. In two 
children with enlarged colon which had been certi- 
fied by screen-examination, all the disturbances were 
removed by splanchnectomy; whereas their nutrition 
and evacuation of the bowels had been very seriously 
affected before operation. 


The surgical treatment of pain consisted usually 
of the interruption of sensory conduction at a lesser 
or greater distance from the point of pain. In cases 
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of this kind also I tried to introduce a more physio- 
logical procedure, for instance by resecting the rami 
communicantes for pain in amputation stumps. I have 
a record of patients who have remained free from 
pain for the past 4-11 years owing to this method, 
i.e., without the sensory tracts having been touched. 
Recently I discovered that the same result could 
be achieved by the infiltration of ganglia with novo- 
caine. A patient whose leg had been amputated at 
the thigh had suffered from violent pain for 4-5 years 
which made walking impossible. Four months after 
having been treated with three lumbar infiltrations at 
intervals of two days, this patient wrote te me that 
he was free from pain since the injections and had 
ocassionally walked a distance of 6 km. without dis- 
comfort. A man aged 39 developed pain in the ulnar 
nerve which became so acute that, in 1934, a surgeon 
exposed the nerve and injected alcohol. For six 
months he felt well but the pain then recurred more 
acutely than ever. The two fingers were in claw- 
contracture, trophic disturbances supervened, the 
patient was in a pitiable condition. Infiltration of the 
ganglion stellatum produced immediate relief. In the 
next few days two more infiltrations were made 
whereupon the claw-hand and the trophic disturbances 
improved. The patient presented himself again after 
four months; he was free from pain and back at work. 
I hold that the surgical treatment of pain is a 
triumph of physiological surgery. (Ars Medici, 
January, 1938, page 25 ). 


OBSTETRICS AND GYNACOLOGY 


Water BALance In Revation To ToxaMias 
Or PREGNANCY 


Davis (Surgery, Gynecology and Obstetrics, 
February, 1938, page 426) writes that normally the 
body maintains a balance of water by regulating the 
output to the intake and despite rapid interchange of 
fluids the blood volume remains remarkably constant 
for an individual. A positive water balance is some- 
times established by either an excessive consumption 
of fluid or an interference with the output and the 
fluid accumulates either in the intercellular spaces 
causing thereby visible oedema or in the cells them- 
selves in which case there is gain in weight. Preg- 
nancy normally is characterized by a positive water 
balance when blood volume gradually increases 40 
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that at term the total volume averages 23% greater 
than in non-pregnant individual. The blood volume 
soon decreases and the serum protein, hemoglobin 
and cell volume increase in amount by passage into 
patient’s tissues of water containing electrolytes, 
glucose and non-protein nitrogen. This hzmo-concen- 
tration adds to the disturbed water balance’ which 
already exists. The late toxemias of pregnancy are 
characterised by exaggerated form of this positive 
water balance. Negative water balance results from 
decreased intake or from an interference with gastro- 
intestinal absorption and hyperemesis gravidarum is 
chiefly characterized by a negative water balance. 
The endocrine influence on water balance specially 
that of the posterior pituitary gland on water meta- 
bolism and that of the adrenal gland on sodium meta- 
bolism are too well-known to be mentioned here. 
Following delivery the blood concentration noted above 
disappears and as the blood dilutes water, electrolytes 
and serum protein pass from the tissues into the 
blood stream and soon there is restoration of normal 
balance. 


Thus in the treatment of these toxemias the 
normal restoration of water balance is of prime 
importance. The fluid intake should be regulated by 
the fluid output and the increase in the output is 
maintained by rapid dehydration through purgation, 
spinal fluid drainage, intravenous use of hypertonic 
glucose solution and intravenous use of magnesium 
sulphate. Increased fluid elimination is also helped by 
cutting down the salt intake and if necessary by with- 
holding it. 


The author lays special stress on the value of 
hypertonic glucose solution in restoring the water 
balance. Glucose passing into the tissues replaces the 
sodium chloride in the cells and this chloride finds its 
way into the circulation. The loss of chlorides from 
the tissues into the circulation results in the loss of 
tissue fluid and the increased blood volume thus 
produced causes an increased urinary output. Thus 
hypertonic glucose breaks, up the vicious circle result- 
ing from the increased positive water balance. 


Treatment of nonconvulsive toxemia: Prophy- 
laxis—by regulation of the weight of the patient 
specially during the last few months of pregnancy and 
by prompt restoration of water balance if the weight 
increases progressively. 
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Mild cases—ambulatory treatment—by rest (with 
phenobarbital), diet (salt free) and water-balance and 
severe cases—hospital treatment—rest, diet, and water 
balance and termination of gestation. 


Treatment of convulsive toremia: Treatment by 
general methods, sedations, diet, water balance and 
termination of pregnancy. 


VoMITING Or PREGNANCY 


McGowan and others (Journal of American 
Medical Association, February 19, 1938, page 498) 
report that the vomiting of pregnancy is sometiines 
associated with spasm of the second portion of the 
duodenum with decrease of tone of the pylorus and 
the stomach as determined by radiographic studies an: 
that inhalation of amyl nitrite removes the spasm ani 
controls the associated nausea and vomiting. Twelve 
consecutive patients with severe vomiting of pregnancy 
were treated successfully with 1/100 gr. of glycery! 
trinitrite given under the tongue ten minutes before 
meals when all the ordinary methods of treatment 
failed. The result was uniformly good. No untoward 
effects except a transient headache were noticed. 
The patient was advisd to remain in the prone posi- 
tion for ten minutes after placing the tablet under 
the tongue. 


PEDIATRICS 


TurercuLiIn Patcu ,TEst 


Vollmer and Goldberger ( American Journal of 
Diseases of Children, November, 1937, page 1019 ) 


deseribe a new tuberculin test. The patch consists o! 
a strip of adhesive tape on which a square of filter 
paper saturated with tuberculin has been placed. Thx 
plaster is placed securely on the skin of the sternum, 
after being cleansed with ether and benzene and the 
reaction is read after 48 hours which when positive 
appears as a sharply defined indurated reddened 
square yith lichenoid follicular elevation of the skin. 
Of the 209 tuberculous children 187 or 89:5% showed 
conformity between the results of the patch test and 
those of the Pirquet test and of the 22 or 105% in 
whom the results did not conform, 15 showed positive 
reaction to the patch test and negative to the 
Pirquet test. The test is simple, painless, reliable, 
without any local or general constitutional reaction 
and without any danger of infection. 
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FEXLECTROCARDIOGRAPHICGC CHANGES AND PERIPHERAL 
Nerve Pauses In Toxic 


Burkharat and others (Journal of American 
Medical Science, March, 1938, page 301 ) from serial 
electrocardiograms made on 140 patients showing 
evidence of toxic diphtheria report two classes of 
changes observed, viz., (1) changes in the T wave 
oceurring in 23 patients between 8th and 15th day in 
majority and (2) changes in the conduction system 
occurring in 17 patients 11 of which showed A-V dis- 
sociation (the complication invariably proved fatal). 
14 patients showing electrocardiographie abnormali- 
ties died, 7 of whom received large doses of anti- 
toxin on or before the 4th day of the disease. They 
further note that 65% of the patients showing electro- 
cardiographic changes presented nerve palsies, the 
paralysis of course bearing no causal relation to the 
cardiac phenomena. Seven cases were autopsied and 
the essential histological changes noted in the myo- 
cardium were—cedema, congestion, cellular infiltration, 
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degenerative changes in the muscle fibres and_ ulti- 
mate fibrosis and these suggest that diphtheria may 
be one of the causés of chronic myocarditis in patients 
who survive the disease. 


TREATMENT Or INFANTILE PyLoric STENOSIS 
By ANTISPASMODICS 


Braithwaite (British Medical ,Journal, February 
12, 1938, page 334) reports successful results obtained 
by oral administration of eumydrine in 18 babies witli 
infantile pyloric stenosis at the Children’s Hospital, 
Leicester Royal Infirmery. Dehydration is controlled 
first by subcutaneous saline, after which eumydrine 
is given. 5 c.c. of a freshly prepared 1 in 1,000 
aqueous solution is given half an hour before feeds 
and 72% recovered. One patient did not respond 
to eumydrine and but recovered in a month when 
treated with syntropan, 10 mgm. suspended in 2 c.c. 
of water, vomiting having stopped almost imme- 
diately. 


The value of dextrose in the treatment of many 
conditions involving a carbohydrate deficiency has 
long been recognised in medical circles but it was 
not until modern industrial chemistry developed the 
production of chemically pure dextrose on a com- 
mercial scale at an economical price that its utility 
became so generally established. 


Requiring neither digestion nor chemical altera- 
tion, dextrose is the most rapidly absorbed form of 
carbohydrate when administered orally or by injec- 
tion. It spares protein and lessens tissue destruction 
in starvation and in the presence of infection prevents 
toxemias of various origins, promotes diuresis and 
when given intravenously increases temporarily 
depleted blood volume. Dextrose when given in the 
form of concentrated solutions has a further effect 
as a dehydrating agent. 


The latest scientific investigations by authorities 
of the highest professional standing have, besides 
substantiating claims which had already been made 
for the beneficial results obtained with dextrose and 
providing a scientific explanation of how these 
results are obtained, shown that dextrose has a much 
wider application than was generally supposed—that 
in fact it is of definite value in the treatment of a 
variety of diseases and disorders, including alimentary, 
deficiency, allergic, infectious and genito-urinary dis- 
eases; metabolic, cardiac and circulatory disturb- 
ances; nervous disorders; disorders of pregnancy, etc. 


Dextrose In Astuma AND THE ALLERGIC DISEASES 


The group of allergic diseases is. believed to 
include asthma, eczema, migraine, hay-fever, spas- 
modic rhinorrhcea, serum sickness, urticaria, angio- 
neurotic cedema. 


In such conditions it has been found that, over 
and above removing possible causes, it is essential 
that the liver should be maintained at its maximum 
efficiency, and that this may be accomplished in a 
very simple manner. If adequate supplies of 
dextrose are administered, then it is stored in the 
liver as glycogen, and so the ‘proteopexic’ function of 
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this organ is maintained. Two tablespoonfuls of 
dextrose taken twice a day are sufficient to keep the 
liver at its maximum efficiency. An additional ad- 
vantage following the adoption of this method of treat- 
ment is that ketosis which so often accompanies 
allergic crises is relieved. 


It has been suggested that pure dextrose, al- 
though it contains no vitamins, may still be used 
when the physician decides that an extra supply o: 
vitamin is essential. In such cases vitamins shoul’ 
be added to the diet independently of the dextrose as 
in this way hypervitaminosis is avoided by adding «: 
known quantity of vitamin. 


DEXTROSE IN THE TREATMENT oF AcUTE INFECTIONS 


Investigations have proved that it is important i) 
all cases of acute infection to protect the liver froi 
toxic action by maintaining the glycogen content «i 
its optimum, and that this is best done by the admini-- 
tration of dextrose. 

Common characteristics of all illnesses caused by 
these infections are: (1) a diminution of appetite, anc 
(2) an increase of thirst. 


As the supply of glycogen is all-important to the 
recovery of the patient, the absence of appetite is 
most harmful. It has therefore been suggested thit 
advantage should be taken of the patient’s thirst ly 
giving dextrose dissolved in fruit juice and water, and 
thus supplying the essential glycogen. 


In this way the precursor of glycogen is give: 
in its most easily assimilable form, without any ris’ 
of the formation of nitrogenous waste products, whic’: 
may be difficult to excrete if the kidneys are subjec‘ 
to cloudy swelling. 


DEXTROSE IN PREGNANCY AND Irs ComPpLICATIONS 


Observations have shown that ketosis of preg- 
nancy is relieved by dextrose. There appears to be 
some delay of digestion in this condition, so that an 
easily assimilable carbohydrate which requires no 
digestion is indicated. 
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The toxemias of pregnancy require more drastic 
treatment as they may be definitely dangerous, and 
dextrose las been found to be of definite value in 
such conditions, especially as: 

(1) It protects the liver from toxins. 

(2) It provides energy in an easily assimilable 

form. 

(3) Its use is unaccompanied by the formation oi 
nitrogenous waste products, which are un- 
desirable in those conditions in which there 
is kidney damage. 

(4) It provides a source of energy which may be 
administered to an unconscious patient, or 
to one in whom the retaining of food is 
impossible owing to severe vomiting. 

(5) In cases where operative procedures ure neces- 
sary, the use of dextrose is very beneficial 
in view of the necessity for the administra- 
tion of an anesthetic. 


DextrosE rn AciposiIs AND KETosIS 


Acidosis and ketosis have been found to occur in 
cases of starvation, obstinate vomiting, such as perni- 
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cious vomiting, delayed anesthetic poisoning, and in 
pyrexial conditions; ulso (especially acidosis) in cases 
of nephritis and of poisoning by salicylates or by 
ammonium chloride. Ketosis also occurs frequently 
in diabetes, but from a different cause. 


Though the treatments of acidosis and_ ketosis 
differ, it has been found that in both treatments 
dextrose plays an important part: 


(1) For people who are liable to periodic attacks of 
ketosis, dextrose brings about the complete 
combustion of fats, and thus prevents the 
accumulation of aceto-acetic acid and 
acetone in the system. It should be taken 
regularly between attacks. 


(2) When ketosis is definitely established dextrose 
is even more necessary. When the patients 
intake of fat is reduced, and dextrose is 
given as a substitute, the acetone bodies 
are completely broken up. 


(3) All conditions associated with acidosis and 
ketosis, with the exception of diabetes, can 
be greatly alleviated by the prolonged use 
of dextrose. 


STUDY OF THE THERAPEUTICS AND PROPHYLAXIS OF MALARIA BY 


SYNTHETIC DRUGS AS COMPARED WITH QUININE 


I. AcTION OF QUININE AND OF SYNTHETIC PRODUCTS 
ON THE DIFFERENT MANIFESTATIONS OF 
MALARIAL INFECTION 


(a) Quinine 


(1) Action on the trophozoites in primary infections. 
A minimum daily.dose of o'50 grm. of quinine hydro- 
chloride sometimes suffices to cause a temporary disappear- 
ance of the trophozoites of P. vivax; but a mean daily 
dosage of 1 grm. for five to seven days is often necessary 
to cause the trophozoites to disappear (on an average on 
the third day) and not to make their reappearance in the 
peripheral blood until after a latent period of varying 
length, in the course of the first relapse. In quartan 
(P. malarig) the same effects are usually obtained. In infec- 
tions with P. falciparum, the average effective daily dose 
should be fixed at about 1°30 grm. to produce analogus 
results. In some countries, it is even necessary to use 
2 grm. in order to obtain a rapid effect upon the clinical 
attack and on the parasites. With the usual dose of 
I grm. the trophozoites generally disappear one day later, 
on the average, than in the case of P. vivax; sometimes 
their resistance continues even longer. 


(2) Action on the gametocytes of P. vivax and P. 
malari@. Quinine, in the doses indicated, exercises its 
parasiticidal activities on the young forms of P. vivax and 
P. malariae capable of producing gametocytes, and also on 
fully-developed gametocytes. On the  fully-developed 
gametocytes of P. falciparum, quinine has only a_ very 
slight action; but it also impedes the formation of the 
pregametocytes of this species. ‘It may thus be regarded 
as directly schizonticidal and indirectly gametocidal in the 
case of P. falciparum. 


(3) On the acute clinical symptoms of primary  infec- 
tion, quinine, in the indicated doses, has a definite action 
from the third day onwards (second paroxysms of fever) 
in benign tertian; its action is less reliable or less rapid, 
according to the strain of P. falciparum concerned, on 
attacks of malignant tertian, which often continue until the 
fifth dose (third or fourth paroxysm). 


(4) On the frequency of relapses in general, quinine has 
a clearly marked effect which is, however, influenced by 
individual factors and by the strain of parasite. The treat- 
ment of primary P. vivax or P. malarig infections with 
quinine in the usual doses (1 grm. daily) is followed by 
relapses in a proportion of individuals which may be as 
high as 50 per cent. 

(5) The action of quinine on splenomegaly, when suit- 
able treatment is applied in each attack, has proved to be 
of real efficacy in endemic regions, especially among 
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children. It is but transient, however, if the community 
concerned is subject to a high proportion of relapses or is 
exposed to frequent reinfections. 


(6) Quinine treatment with the usual doses does not 
affect the patient’s general condition adversely and 
generally has no depressive or toxic effect, if the period of 
administration is limited to the strictly necessary number 
of days. In such a case, there is no good reason for think- 
ing that this treatment hinders the processes of immuni- 
zation, but ill-effects may occur when treatment is unneces- 
sarily protracted. 


(b) Atebrin 


(1) Action on the trophozoites. Atebrin in daily doses 
of 0°30 grm. (for adults) has a slightly more rapid action on 
P. vivax trophozoites than quinine in the usual dose of 
1 grm. The trophozoites disappear on an average after the 
third dose, and in some cases even after the second. This 
parasiticidal action appears to continue for a longer period, 
in that the phase of latency of the disease (absence oi 
clinical symptoms) is established more certainly and _ lasts 
somewhat longer after the end of treatment with atebrin 
than with quinine. On the trophozoites of P. malaria, the 
action of atebrin can be said to be of the same nature. On 
the trophozoites of P. falciparum, atebrin is equally in 
advance of quinine in certain cases; but the differences 
between the strains of parasite prevent the drawing of uni- 
form conclusions. The trophozoites of P. falciparum  dis- 
appear from the peripheral blood after the fourth dose of 
atebrin in 90 per cent. of cases. 

(2) The action of atebrin on the gametocytes is of a 
similar nature to that of quinine ; it has no effect, from the 
point of view of devitalization, on the gametocytes o! 
P. falciparum. But the action on gametocytes already 
present in the blood is perhaps slightly more marked than 
that of quinine, particularly as regards the gametocytes of 
P. vivax and P. malaria 


(3) The action on the clinical symptoms of an acute 
attack is very marked, both in benign tertian and in malig- 
nant tertian. In some endemic regions, where there may 
possibly be special strains of P. falciparum, the therapeutic 
action of atebrin is even more energetic on malignant 
tertian than on benign tertian. But, in other cases, the 
contrary seems to be true. This is why some practitioners 
and malariologists in tropical countries prefer to use quinine 
during the first days of the acute attack and to continue 
with atebrin thereafter. In benign tertian the fever nearly 
always falls after the first three therapeutic doses of atebrin 
—that is to say by the second attack. In malignant tertian 


the fever falls almost invariably by the third attack. 
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(4) The action of atebrin on relapses is slightly more 
effective than that of quinine, especially in the case of 
benign tertian and of certain strains of malignant tertian. 


(5) The spleen rate in communities treated with atebrin 
seems to decrease somewhat more slowly than in commu- 
nities treated with quinine, but the effects of the drug 
continue to be felt for a longer time during the observa- 
tion period after the end of the treatment, the decrease in 
the percentage of enlarged spleens continues longer and the 
return of the splenic index figures to their former high 
level occurs a little later. 


(6) The action of atebrin on the general condition of 
patients seems to be determined by factors which, after this 
form of treatment, are still not entirely kncwn—that is to 
say, by the action of the drug cn the organic defences in 
general and on the processes of immunization. The yellow 
coloration of the skin produced by atebrin is a _ dis- 
advantage, especially during prolonged prophylactic treat- 
ments. 


(c) Plasmoquine 


(1) Action on the trophozoites —The action of plasmo- 
quine on the trophozoites of P. falciparum is almost nil. 
It acts to some extent on the trophozoites of P. vivax, and 
especially on those of P. malarig. With small non-tcxic 
doses of plasmoquine associated with the usual doses of 
quinine or atebrin, better results are sometimes obtained on 
the trophozoites of P. vivax and even of P. falciparum. 


(2) Plasmoquine acts upon the gametocytes of the three 
species, but especially on those of P. falciparum, which are 
practically unaffected either by quinine or by atebrin. In 
minimum doses of o'12 grm. plasmoquine devitalizes the 
gametocytes of P. falciparum and at the same time dimi- 
nishes their numbers. 


(3) There is no advantage in using plasmoquine alone 
for the treatment of the clinical symptoms of an acute 
attack in any of the forms of malarial infection. 


(4) Plasmoquine has a definite effect upon the fre- 
quency of relapses of benign tertian or quartan. In asso- 
ciation with quinine or atebrin, or administered after either 
of these two drugs, it is to a marked degree effective in 
preventing relapses in benign tertian (except perhaps in the 
case of a few particular strains) and quartan, and appears 
similarly to reduce the frequency of malignant tertian 
relapses. 

(5) We do not possess sufficient data to assess the 
action of plasmoquine alone, used either therapeutically cr 
prophylactically, upon the state of the spleens in malarial 
communities, for it is nearly always administered together 
with other drugs. 

(6) The small doses ot plasmcquine (0’02 grm. for 
example) that are now being used seem to have no serious 
depressing effect on the general state of the patient. That 
the prolonged use of plasmoquine may exert some influence 
on the neoformation of hemoglobin must not be _ over- 
looked. 
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(d) Quinine-atebrin, quinine-plasmoquine and atebrin- 
plasmoquine combinations 


(1) The few experimental observations that have been 
published give no indication that there is any advantage in 
combining quinine and atebrin together for purposes of 
treatment. Further clinical research is required in order to 
determine the effects of these two drugs, when administered 
one after the other (usually quinine first and atebrin after- 
wards), in the treatment of acute attacks of certain kinds 
of infection, especially P. falciparum. 

(2) The combined use of quinine with plasmoquine pro- 
duces less frequent and less intense toxic symptoms than 
that of atebrin with plasmoquine. The association properly 
so called (that is to say, the simultaneous use) of quinine 
and plasmoquine (for example, up to o’02 grm. or even 
0’03 grm. of plasmoquine daily for short treatments) there- 
fore does not involve any particular contraindications. 
Certain authors recommend however that, whenever possible, 
the two drugs be administered consecutively. For the 
treatment of adult groups under observation (soldiers, 
workers) there is, however, no serious disadvantage to be 
feared from the simultaneous use of quinine and plasmo- 
quine, which moreover shortens the duration of treatment. 


The association of quinine with p'asmoquine represents 
one of the most efficacious methods of treating benign 
tertian and quartan malaria. Treatment with average doses 
(I grm. to 1°30 grm.) of quinine plus plasmoquine (even 
only o’02 grm. to o'03 grm. twice a week) greatly reduces 
(perhaps more than any other method) the number of 
relapses in benign tertian (except, as already indicated in 


the case of certain strains) and in some cases also in 
malignant tertian. 
(3) The simultaneous administration of atebrin and 


plasmoquine appears to aggravate the toxicity of each. It 
is not to be advised, though it is understood to have been 
used without ill effects in certain communities of adult 
men. It should in any case not be adopted without medical 
supervision. Consecutive treatment with atebrin first and 
then with plasmoquine in suitable doses (0°30 grm. atebrin 
daily for five or seven days followed by o’o02 grm. plasmo- 
quine daily for five days) has no appreciable influence 
either in reducing the proportion of trophozoites in the blood 
or on the clinical manifestations. Like the quinine Plus 
plasmoquine treatment, that method has, however, the 
advantage of decreasing and devitalizing the gametocytes, 
especially those of P. falciparum. Monreover, from the clini- 
cal point of view, it diminishes substantially the number 
of relapses, both in malignant tertian and, more especially, 
in benign tertian and quartan. 


II. PRactTicaAL SUGGESTIONS FOR TREATMENT AND 
PROPHYLAXIS 


Without presuming to lay down hard and fast rules, 
and while avoiding any interference with either the personal 
freedom of the doctor, who has to take the responsibility for 
the treatment of each case, or the initiative of the malario- 
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logists, who have to judge the different circumstances of 
the local epidemiology in the field, the Commission believes 
that it is in a position to give certain indications. Account 
should however first be taken of the following points, on 
which reservations have been made in the previous pages, 
with respect not only to the individual treatment of 
patients, but generally also to the application of any 
therapeutic procedure: (1) The varying reacticns of the 
different parasite strains of the same species and of patients 
to the arugs; (2) the special indications applicable to the 
parenteral administration of drugs; (3) the drawbacks of 
the synthetic products (yellow coloration of the skin by 
atebrin, toxicity of plasmoquine). 


(a) Individual Treatment of Patients 


It is always desirable that the doctor should be in a 
position to diagnose malaria and to determine the species 
of parasite concerned, by microscopic examination of the 
blood. 


In ordinary cases of P. vivax (benign tertian) infections, 
it is almost immaterial whether quinine or atebrin is 
employed for treatment of the attack. Plasmoquine, asso- 
ciated with quinine or atebrin, or administered after these 
drugs, has no appreciably useful effect on the attacks but 
seems to reduce the frequency of subsequent relapses. 


The association of plasmoquine with quinine, or its 
administration after atebrin, is useful in P. falciparum 
infections, on account of its action on gametocytes and 
relapses. 


(b) Treatment in the Field 


Atebrin, when used for collective treatment in daily 
doses of 0°30 grm. (for adults) for five to seven days, acts 
in the same way as quinine in daily doses of I grm. to 
1°30 grm. for five to seven days or more. There is no 
reason save financial considerations, why either quinine or 
atebrin should be preferred. The manner in which collec- 
tive treatment is conducted will depend upon the intensity 
of the endemicity, which is itself the resultant of a series 
of factors; the incidence of malignant tertian infection 
(P. falciparum), the virulence of the strains, the sensitive- 
ness of the strains to the various drugs, the susceptibility of 
various population groups, etc. 

Collective treatment with quinine or atebrin may use- 
fully be accompanied or followed by plasmoquine treatment, 
in order to diminish the number of gametocytes and the risk 
of. relapses. 


The choice of the basic drug for collective treatment 
should be left to the public administrations or malariological 
organizations which undertake or control such _ treatment, 
and will be guided by local and economic considerations as 
well as by the preferences of the medical profession and of 
the population. It should, however, be remembered that 
the choice of drug, as well as dosage and duration of 
therapeutic administration, should, so far as possible, be 
directed towards the achievement of the real aim of mass 
treatment. This aim is: (1) to secure the largest number 
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of complete cures in case of malaria (intensive treatment of 
patients) ; (2) to reduce to a minimum the risk of ano- 
pheline infection, either by direct action upon the gameto- 
cytes, or by indirect action upon the parasites generally, 
thereby effecting an eventual reduction in the number of 
carriers of sexual forms (gametocyte therapy). It would 
therefore be wise not to rely on plasmoquine alone for this 
second purpose. These considerations also apply to the 
choice of the basic drug and the manner of its administra- 
tion to the community, either directly associated with or 
followed by plasmoquine. 


There are, however, large malarial areas, especially in 
the tropics, where such mass treatment is impossible of 
practical application for various reasons, often financial. 
Under such conditions, it is desirable to provide adequate 
and easily available treatment for the clinical manifestations 
of the disease, so that the morbidity, the mortality and the 
physical incapacitation of the afflicted individuals are 
diminished. Such treatment has very often to be placed in 
the hands of laymen for distribution, and little or no direct 
medical supervision is possible. In these circumstances, the 
cinchona alkaloids appear to be the more suitable drugs. 


(c) Mass Drug Prophylaxis 


Mass drug prophylaxis has a twofold purpose: (1) to 
protect the population undergoing prophylactic treatment 
from the clinical manifestations of endemic malaria, in order 
that its working capacity and comparative standard of health 
may be safeguarded without injury to its pre-immunization, 
even in areas in which it is exposed to repeated reinfection ; 
(2) to reduce, in due course, the sources from which the 
local mosquitoes may be infected. 


No prophylactic method, unless applied to discipline: 
communities under stringent supervision, is capable as yet 
of attaining these two objects. Special stress should be laid 
upon the desirability and, at the same time, the difficulty 
of promoting the immunization process in the population, 
which depends precisely upon the degree of tolerance to 
infection and upon repeated reinfection. At the same time 
one wishes to avoid the risks attendant upon the presence 
and persistence of such latent infections in the community. 


Experience has shown, at all events, that very useful 
results can be obtained with daily doses of quinine (0°04 grm.) 
administered during the whole of the malaria transmission 
season and even for a few weeks longer. This is also true 
of bi-weekly doses of atebrin (0°20 grm.=o'40 grm. per 
week) administered in certain conditions. With the latter 
method (bi-weekly atebrin), which has given encouraging 
results, further trials would be desirable. The daily dose of 
0°05 grm. of atebrin recommended for prophylactic purposes 
has proved inadequate. The harmlessness of quinine makes 
it a suitable drug for administration by subordinate 
personnel without constant medical supervision, whereas 
such supervision is essential in the case of atebrin. 


Plasmoquine should not be distributed for prophylactic 
treatment otherwise than under direct medical control. Its 
use in mass prophylaxis would be justifiable only where 
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administered to a disciplined population, which should be 
kept under constant medical care. It is useful more 
especially for the purpose of ultimately reducing the number 
of gametocyte carriers and arresting the transmission of 
infection to the anopheles. Plasmoquine is certainly the 
gametocidal agent par excellence, especially where P. falci- 
parvum is concerned. Both both quinine and atebrin also 
exercise in the latter case a gametocidal action (mainly 
indirect) by destroying the sexual forms 
development. 


The real efficiency of such methods in the field is, more- 
over, largely dependent upon a highly important epidemio- 
logical factor: namely the children. The proportion of 
gametocyte carriers is much higher among children than 
among adults, given the same environmental conditions 
(village, house, family) in respect of endemicity and ano- 
phelism. Children, on the other hand, are more difficult to 
subject to regular treatment, and finally, as already pointed 
out, the doses and form of administration of atebrin and 
plasmoquine to children cannot yet be regarded as_ finally 
settled. 


(d) Drug Eradication 


Experience has so far shown that the eradication of 
malaria from a locality by the curative and prophylactic 
treatment, with the drugs at present available, is practically 
impossible. .To begin with, it is impossible to reach, in 
sufficient time, all the inhabitants of an area, or even of a 
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small village. Moreover, while curative and _ prophylactic 
treatment may greatly diminish the morbidity yet it cannot 
suppress the parasites in all the carriers. * * * * In this 
report, the Commission has not considered the question of ex- 
penditure entailed by treatment and prophylaxis campaigns, 
which depends upon the price of drugs, and the cost of staff. 
It would, however, emphasize the great importance of this 
problem, which will probably be studied in detail by the 
Malaria Commission in the near future in connection with the 
choice of drugs to be used for curative or prophylactic mass 
treatment. 


Among those drugs, quinine still ranks first in current 
practice, by reason of its clinical effectiveness and almost 
complete absence of toxicity, coupled with the widespread 
knowledge of its use and dosage. As regards the synthetic 
products, which have only been used in therapeutics for ten 
years, the Commission hopes that it has discharged the duty 
which devolved upon it by giving in this Fourth General 
Report an account of the present state of our knowledge 
regarding the possible use of atebrin and plasmoquine in the 
treatment and prophylaxis of malaria. In certain circums- 
tances, as has been shown above, these drugs representing 
a notable scientific adyvance—possess a very special value.* 
(Indian Medical Gazette, March, 1938, page 167-169 ). 


*Extract from the Fourth General Report of the Malaria 
Commission of the Health Organisation of the League of 
Nations, 1938. 


ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intended 


for publication should be sent to the Secretary of the I. M. A. at 
the Headquarters, Samavaya Mansions, Calcutta—EpItTor. 


CENTRAL COUNCIL 


Proceedings of the XLV Meeting of the Central 
Council of the Indian Medical Association held at 
Delhi on the 22nd February, 1938, at 5 p.m. 

Members present—Drs. B. C. Roy, T. N. Ghosh 
(Caleutta), N. Kaul (Lahore), Anup Singh 
Narula (Amritsar), B. L. Kapur (Lahore), Mool 
Singh Bazaz (Delhi), Capt. P. 3B. Mukherjee 
(Caleutta), Drs. 'T. N. Banerjee (Patna), Balbir Singh 
(Punjab), R. C. Goulatia (Lahore), Aghore N. Ghosh 
(Calcutta), Bhupal Singh (Meerut), R. N. Bose 
(Meerut), Capt. H. N. Shivapuri (Jhansi), Drs. P. C. 
Roy (Calcutta), Anil Kumar Sen (Calcutta) and K. S. 
Ray (Calcutta). 

Dr. B. C. Roy took the chair. 

1. Confirmation of the proceedings of the meet- 
ing held at Madras, 

At the commencement of the proceedings, the 
Secretary read out a letter dated 19-2-38 from Dr. B. 
Banerjee (Calcutta) who had raised a point of order 
at Madras that the election of members of the 
Central Council for the year 1937-38 under the amend- 
ed rules could not be held without a proper notice 
being given to the members of the Central Council. 
His point of order was however ruled out by the 
President who pointed out that no such notice was 
necessary as the Central Council had just decided that 
the elections should take place according to the New 
Rules. 

It was decided to record Dr. Banerjee’s point 
of order in the proceedings. 

The following resolution was then put before 
the house :— 

‘* Resolved that the proceedings of the meeting of 
the Central Council held at Madras on 27-12-37 as 
circulated be confirmed subject to the corrections 
proposed by Dr. B. Banerjee.’’ 


Carried nem con. 


2. Accounts for the quarter ending 31-12-37. 

“Resolved that the audited accounts for the 
quarter ending 31-12-37, as circulated be adopted.”’ 

Carried nem con. 

3. Budget Estimates for the year 1937-38. 

During the discussions on the budget the follow- 


ing directions which were approved of by the whole 
house, were given to the General Secretary :— 


(i) That the proceedings of each meeting of the 
Central Council and of the Annual General meetings 
be fully reported; 

(ii) That the President and the Secretary be 
empowered to scrutinise the proceedings as recorded 
by the reporters and to decide how much of the same 
and in what form should be incorporated in the 
minutes and published in the Journal. 


The following resolution was then moved: 

“That the budget estimates for 1937-38 be sanc- 
tioned with the following amendments suggested by 
the Annual General Meeting :— 

(a) That the figure ‘Rs. 500’ under the head 
‘propaganda’ be raised to ‘Rs. 750’; 

(b) That provision be made for a sum of Rs, 100 
for reporting the proceedings of the Annual Genera! 
Meeting.”’ 

Carried unanimously. 

4. Considerations of letters of resignation from 
the Journal Committee of Dr. A, C. Ukil and Dr. K. 
C. Chaudhuri. 

The President informed the house that just 
before he left Calcutta, he got an intimation that 
Dr. Ukil had withdrawn his letter of resignation from 
the Journal Committee. 

Dr. K. C. Chaudhuri’s letter dated 28-1-38 was 
read before the house. 

Dr. A. K. Sen moved the following resolution : 


| 
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** That the resignation of Dr. K. C. Chaudhuri 
from the Journal Committee be accepted with regret 
and that Dr. P. C. Rakshit of Calcutta be elected in 
his place.’’ 

The resolution was seconded by Dr. 
Banerjee (Patna) and carried unanimously. 


Dr. R. C. Goulatia proposed the names of Dr. 
C. L. Bhola and Dr. B. L. Kapur of the Punjab 
Branch as collaborators to the Journal Committee and 
his proposal was accepted by the house. 

5(a) The following resolution of the Bengal Pro- 
vincial Branch proposed by Dr. T. N. Ghosh and 
seconded by Dr. P. C. Roy was put before the 
House :— 


‘‘Resolved that, in view of the fact that as far as 
the strength of meimbership is concerned the Bengal 
Provincial Branch has the largest number of members, 
this branch is entitled to claim that important meet- 
ings of the Central Council such as those concerned 
with the framing of the Rules and Regulations, etc., 
should be held at the Headquarters of the Bengal 
Provincial Branch which incidentally is now the Head- 
quarters of the Central Council as well.’’ 

Dr. H. N. Shivapuri expressed the opinion of the 
Jhansi Branch on this resolution by reading out the 
resolution passed by his branch strongly condemning 
it, at a meeting held on 3-3-38. 


Dr. 8S. N. Kaul opined that al! meetings should 
not be held at Calcutta. Dr. Goulatia supported the 
resolution of the Jhansi Branch and expressed the 
opinion that it was unfair of Bengal to have sent such 
a resolution. He felt happy, however, that the 
resolution was passed at a meeting of the Executive 
Committee of the Bengal Provincial Branch and not 
at a General meeting of all the members of the 
branch. 

Dr. T. N. Banerjee from Patna opposed the 
resolution and said that it should be thrown out by the 
whole house without any discussion so that its con- 
sideration might not involve them in any unnecessary 
waste of time. 

Capt. R. N. Bose of Meerut joined hands with 
Dr. Goulatia in condemning the resolution. 


Capt. Mool Singh Bazaz drew the attention of 
the house that the resolution interfered with the 
provision of Rule 15F (a) of the Rules of the Indian 
Medical Association. 
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The President at this stage declared that since 
the resolution contravened Rule 15F (a) of the Rules, 
he ruled that the motion need not be put before the 
house and should be taken out of the Agenda. He 
said that he had allowed a fuli debate on the resolu- 
tion in order to give every member present an oppor- 
tunity of expressing his opinion on the subject. 

Dr. P. C. Roy requested the President to arrange 
that meetings of the Central Council might be held 
by rotation at different places. 


Capt. R. N. Bose suggested that all meetings of 
the Central Council in 1938 should be held at Delhi 
which is more centrally situated than many stations. 


The President informed the house that Rule 
15F(a) will be strictly followed in this connection. 


5(b) The President then read the letter dated 
30-1-38 from the Secretary, Indian Medical Associa- 
tion, Caleutta Branch, to the Hony. General Secretary, 
Indian Medical Association, and also the resolutions 
passed by the Executive Committee of that branch at 
their meeting held on 27-1-38. 


The President observed: “‘ Three points arise in 
this connection,~ 

(i) whether the formation of the three new 

branches in Calcutta was in accordance 


with the Rules of the I.M.A.; 


(ii) whether the conduct of the meetings of the 
Central Council and the Annual General 
Meeting leld at Madras on 27.12.37 
and 28.12.37 respectively was irregular 
and ultra vires; and 

(iii) whether all alterations and amendments of 
the rules should be notified 
member and ratified at a 
meeting. 

With regard to the first two points, these three 
new branches in Caleutta about which so much discus- 
sion has taken place were opened under the old rules 
because they were admittedly started before the new 
rules came into operation. Section 18 of the old rules 
lays down that ‘‘any member may transfer his 
membership from one branch to another upon 
changing his permanent place of residence, on pay- 
ment of a fee of Re. 1 to the new branch and the fact 
of the transfer must be notified to the branch of which 
he was originally a member and also to the Central 


to every 
general 
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Office’’. There is no mention here of the Provincial 
Branch; so no question of the Provincial Branch 
comes in. It is true that the Provincial Branch had 
made a rule that such transfers were to be notified to 
the Central Council through the Provincial Branch but 
that rule of the Provincial Branch was not in con- 
formity with the Rules of the I.M.A. as they existed 
on and before the 27th December 1937. 


Coming to more details regarding these, whether 
the Kakurgachi Branch should not have been formed 
after notifying to the Provincial Branch? The rules 
were there. There was no liability on any member 
who wanted to transfer his membership form one 
branch to another to proceed through the Provincial 
Branch. He had to notify to the branch of which he 
was originally 2 member and also to the Central Office, 
although the Provincial rule said something to the 
contrary’’. 


Dr. Ghosh at this stage asked whether there was 
no departure from the past regarding payment of 
quota by the branches. 


The President then wanted to know from the 
Secretary whether Re. 1 was taken from each of the 
members and the dates of the formation of the new 
branches. 


The Secretary replied that all the branches were 
formed by the 23rd December, 1937, and that in 
respect of the 8 new members of the Kakurgachi 
Branch he had received Rs. 24 along with a list of 
names and other papers in this connection which were 
placed before Dr. B.N.Vyas when he gave his ruling 
at Madras after having satisfied himself that the form- 
ation of the branches was quite regular. 


President: ‘‘The question of formation of new 
branches comes under Section 18 of the Old Rules. 
In the Old Rules there is no mention that the mem- 
bers were to proceed through or inform the Provincial 
Council regarding the formation of their branch. The 
representatives of the Caleutta Branch had objected 
at Madras that none of the representatives of the 
newly formed branches in Calcutta were entitled to 
attend the meeting at Madras. But they themselves 
admit that at least one of the branches was formed 
on the 23rd December, 1937; thus the ruling of the 
President for admitting members to the Central 
Council meeting at Madras appears to have been 
questioned without sufficient grounds. 
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“The new rules regarding formation of branches 
lays down that a minimum of 5 members residing or 
practising in an area may form a branch and that there 
will not be more than one branch in the same town 
except with the previous sanction of the Central 
Council. With regard to the South Calcutta Branch 
it has been ascertained that the branch was formed 
on the 22nd December, 1937, that there was no 
Provincial Council to be considered under the rule 
then existing and the members were not required to 
fill in any form and the necessary fees had been paid 
to the Caleutta Branch. Therefore, the whole ques- 
tion is: What is the position of the South Calcutta 
Branch about which objection has been raised by the 
Calcutta Branch that the President was wrong in 
adinitting representatives from that branch to the 
Central Council meeting at Madras? I think that the 
objection has no value. It is not possible for any oi 
us to upset the ruling of the Chair.’ 


With regard to the third point the President 
said :— 


“According to the old rules all alterations and 
changes in the rules were made under Section 25. 
Tt is laid down there that the Central Council shall 
have power to frame rules and bye-laws. Now, there 
is a misapprehension in the minds of the Executive 
Committee of the Calcutta branch. These rules were 
changed on the 1st December, 1937, by the Central! 
Council at Delhi and they were confirmed on the 
27th December, 1937. 


“The point raised is, should these alterations be re- 
ferred to the Annual General meeting for confirmation, 
seeing that there is an expression given here ‘‘subject 
to general control of the Association ?’’ Under the old 
rules it is given that the Council shall, in addition to 
the powers by these rules expressly conferred upon 
them, exercise all such powers and do all such acts 
and things as may be done by the Association and 
which are not hereby or by Legislative enactment 
expressly directed or required to be exercised or done 
by the Association in General meeting. According to 
Societies Act, the body and constitution of the Asso- 
ciation cannot be altered except at a General Meeting. 
But if the rules were silent about the powers given 
to any particular body to make rules and alter or 
repeal them, then it is a different matter altogether. 
In the present case the Association divested them- 
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selves of all powers that have been expressly con- 
ferred by the rules upon the Central Council. 


“General control’ comes in where these bye 
laws framed by the Central Council are in contraven- 
tion of the objects of the Association. Then it goes 
against the whole spirit of the Association and the 
General Body can jump down and take proper action, 
curb the Central Council and take powers back from 
the Central Council to itself. So long as the rules do 
not contravene the objects of the con- 
firmation of the rules by the General Body is not only 
unnecessary but against the language of the rules. 


Association, 


“There is a misapprehension in particular in the 
minds of some of the members of the Caleutta Branch 
that these rules should be confirmed. They were 
confirmed at the Madras meeting. I do not think 
that the transactions of that meeting were in any way 
irregular. 

“When these rules were framed in December, 
there was a resolution in the Central Council that 
these rules should take effect from Ist January, 1938. 
That resolution was not necessary because you will 
find that in the Rules they have framed there is one 
which says that any addition to or modification or 
repeal of the rules shall be considered to have come 
into force only after the proceedings of the meeting 
at which they were passed have been confirmed in a 
subsequent meeting. Therefore, the resolution in 
question has no meaning. So far as the rules are 
concerned, they shall be considered to have come into 
force on the day on which they were confirmed. 
Therefore, the resolution. of the Central Council which 
was passed at Madras was not at all necessary. The 
language is quite clear: ‘Any addition to or modifica- 
tion or repeal of the rules shall be considered to have 
come into force only after the proceedings, etc., have 
been confirmed in a subsequent meeting.’ If after 
the 27th December, when the rules were confirmed, 
these rules came into force, that is because that is 
the constitution under which we are working. 


““Under the rules there is no necessity for placing 
the rules and regulations of the Association as and 
when amended by the Central Council before the 
individual members of the Association at the Annual 
General Meeting. 


“‘Having read all the resolutions that were pre- 
viously passed by the Calcutta Branch and having 
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considered everything that has happened, I have no 
hesitation in saying that what the President did at 
Madras was absolutely according to the previous rules 
and it was within his competence to do so.” 

Capt. Mool Singh Bazaz then moved the follow- 
ing resolution re-iterating the faith of the house in 
the President’s action :— 

“That this meeting of the Central Council con- 
firms the action of the President and of the Central 
Council which met at Madras on 27-12-37 in reeognis- 
ing the three branches at Kakurgachi, South Calcutta 
and Alipore and declares that their action was regular, 
intra vires and within the Rules of the Association. 
This Council further appeals to the three newly 
formed branches in Calcutta and the Calcutta Branch 
to work harmoniously and in association with each 
other.” 

The resolution was seconded by Dr. Goulatia and 
when put to the vote was passed by a majority, only 
two members dissenting. 

Capt. 

** That copies of the above resolutions be forward- 
ed to the Bengal Provincial Branch and Calcutta 
Branch.”’ 

Passed nem con. 


N. Bose then moved: 


Capt. Mool Singh Bazaz then moved : 

“This Council is of opinion that in accordance 
with the current 1ules of the Association there is ne 
necessity for the rules and bye-laws of the Association 
as and when amended or altered by the Central 
Council, to be placed before the individual members 
of the Association at the Annual General Meeting.’’ 

The &. 
Banerjee. 

Dr. T. N. Ghosh wanted it to be recorded that 
he and Dr. P. C. Roy did not share the views of the 
Central Council. 


resolution was seconded by 


The resolution was put to vote and passed by a 
majority, two members dissenting. 

6. Resolutions passed at the XIV All-India 
Medical Conference, Madras. 

The Secretary detailed the actions taken on the 
resolutions passed at the Madras Conference. In this 
connection he read a letter dated 4-2-88 from the 
Hony. Provincial Secretary, U. P. Branch, intimating 
the steps taken by the Branch regarding the resolu- 
tions pertaining to his province, and also a_ letter 
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dated 6-2-38 from the Hony. Secretary, Jhansi 
Branch, regarding the steps taken by that branch to 
implement the Conference resolutions. 

The Secretary also reported that as suggested 
by Dr. Da Silva of Jubbulpore, copies of resolutions 
were forwarded to the different Provincial Congress 
Committees. 

- Dr. R. C. Goulatia informed the house that the 
President of the Punjab Provincial Branch had waited 
in deputation on the Hon’ble Minister in charge of 
Medical Department for lifting the ban on Govern- 
ment medical officers joining the I. M. A. The 
Minister gave a sympathetic hearing but without any 
commitments. The Provincial Secretary said that 
he would move further into the matter. 


Resolved that the matter be recorded. 


7(a) Read a letter from the Assistant Secretary 
to the Bengal Legislative Council forwarding a copy 
of the Bengal Dentists Bill. It was resolved that the 
Bill be referred to the Bengal Provincial Council for 
consideration. 

(b) Read a letter dated 14-2-88 from the Presi- 
dent, Andhra Medical Association, Bezwada. In this 
connection the Secretary placed the previous corres- 
pondence on the subject before the Council. 

It was decided that Dr. U. Krishna Rau of 
Madras be requested to correspond with the President 
of the Andhra Medical Association and report on 
the steps he would recommend the Central Council to 
take in the matter. 


A letter dated 9-2-38 from the Secretary, Nasik 
Medical Union was also read. 


(c) The Secretary informed the house that owing 
to want of accommodation in the building at 67, 
Dharamtala Street, Calcutta, great difficulty was 
being experienced in the work of the Central Office 
and the Journal office. He, therefore, wanted the 
sanction of the Council for removing the above offices 
to a more commodious building. The Secretary was 
authorised to remove the offices, in consultation with 
the President, to a house with bigger accommodation 
at a monthly rent not exceeding Rs. 125/-. 


With a vote of thanks to the Chair proposed by 
Dr. T. N. Banerjee and seconded by Capt. Mool 
Singh Bazaz, the proceedings terminated. 
K. S. Ray, B. C. Roy, 
Hony. General Secretary. President. 
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U. P. PROVINCIAL COUNCIL 


The following are the findings and recommenda- 
tions of the Sub-Committee appointed under reso- 
lution No. 8 of the Provincial Council held at Benares 
on 17th October, 1937 and which met at Lucknow 
under the presidentship of Dr. 8. C. Acharya, L.M.r. 
on 25th March. The following members were present : 


Dr. 8. C. Acharya, u.M.F., President. 
Dr. P. D. Katyar, M.p., T.p.D. 
Capt. H. N. Shivapuri. 

Capt. K. P. Bagchi. 


“The Comittee having made a detailed survey of 
the activities of the Indian Medical Association in 
U. P. came to the conclusion that the Association had 
done every important and useful work during the 4 
years of its existence and has provided a common 
platform for all classes of qualified practitioners in the 
Province regardless of their initial qualifications and 
has done its best to solve the common difficulties and 
problems in raising the tone and status of the 
profession as a whole. The Committee regards it as 
unfortunate that a few of its members should have 
thought fit to secede from the Association and been the 
cause of hampering, to some extent, the steady and 
rapid progress of the Association in the Province. 
The Sub-Committee have fully gone into the matter 
and think that the allegations made against the I.M.A. 
in U.P. were uninformed and have been completely 
refuted by the Provincial Secretary and the General 
Secretary of the Indian Medical Association as 
published in the Journal of I. M. A. for the month of 
February 1938 and in the daily papers of this Province 
respectively. The Committee are, just for this reason, 
of opinion that redoubled efforts should be made to 
substantially increase the membership of the Associa- 
tion and make an appeal to all the qualified doctors 
in the Province to join and thus help in the creation 
of an yet powerful Central Organisation for the whole 
Province. The Committee are finally of opinion that 
the Provincial Headquarters should be requested to 
appeal to the profession in U. P. to join the Associa- 
tion in large numbers.”’ 


R. N. Boss, Capt. 
Hony. Provincial Jt. Secretary. 
I. M. A., U. P. Provincial Branch. 
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RAMNAD DISTRICT MEDICAL ASSOCIATION 


A meeting of the Ramnad District Medical 
Association was held at Karikudi on the 19th. March 
last with Captain B. Dyanand Rao, tle President of 
the Association in the chair, The occasion was 
availed of to bid bon voyage to Dr. T. 8S. Shetty going 
to Vienna for higher studies. There were 29 medical 
men present. 

The function began with tea. 


The minutes of the meeting held on 19-2-38 at 
Tirupattur read by the Secretary was adopted. 

The Secretary announced that the next annual 
gathering will take place at the Karikudi High School 
on the afternoon of Saturday, the 9th April, 1938, 
Col. N. K. Bal, 1.M.s., presiding and Dr. K. Vasudeva 
Rao, M.D., M.R.C.P., T.D.D., reading a paper on ‘Value 
of Temperature Charts in Pulmonary Tuberculosis.”’ 
A few more lectures will be arranged. 


The Chairman asked the Secretary to read the 
memo on the scheme of Rural Medical Aid suggested 
by the Bombay Presidency received for the remarks 
of the Branch from the Indian Medical Association. 


In opening the discussion the President said that 
the scheme of the Madras Government that now exist 
was successful and steps should be taken to increase 
the utility of this important Rural Medical Relief. T. 
S. Shetty, 8. R. Bharathi, S. Subramanian, R. 
Bheemsingh, P.  Kalyanasundaram, R. 
Visvanathan, N. Krishnaswami and S. Janakiram 
took part in the discussion. Some were for the 
scheme and some others were against it. It was 
considered that the scheme was not highly scientific 
and hence could not be efficient and doubts were cast 
whether it would work effectively. In its favour it 
must be said that it was cheap and it did disseminate 
medical aid to a very much larger population which 
was better than no medical aid at all. The Madras 
Presidency Scheme was a much better scheme in all 
respects, but was costly and if medical aid is to be 
given to everybody the cost of the same will be 
prohibitive. On the whole it was thought that the 
scheme was not good for this Presidency. 


The Secretary in proposing bon voyage to Dr. 
Shetty, the chief guest of the evening, said that he 
was one of the first members of the Association who 
was instrumental in starting this Association and the 
successful working of it. He wished for his long and 
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useful career in the profession after the higher studies 
at Vienna, and a safe return to India. In replying 
Dr. Shetty thanked all present for the great honour 

done to him. 
A case of congential skin condition in a boy of 13 
years was demonstrated by Dr. S. Subramanian. 
The Secretary that 
amendments to the rules of the Association proposed 
to be moved at the general body meeting on the 9th 


requested any proposed 


April may be communieated sufficiently early so that 
they may be circulated to the members in due time. 
With a vote of thanks the gathering dispersed 
late in the evening. 
* * * 


A meeting of the Executive Committee of the 
Ramnad District Medical Association held at 
8 p.m. on the 19th March last. 


was 


1. Arrangements made by the Secretary in 
consultation with the President were approved. The 
Secretary was authorised to make all arrangements 
for the celebration of the anniversary on the 9th April, 
1938 at Karikudi High School and the expenses in 
connection with the annual gathering should be mini- 


mised as far as possible. 
2. Accounts as on 19-3-1938 were passed. 


3. The audit of the accounts was to be done on 
20-3-1938, and the past accounts to be included in 
Annual Report to be drafted by the Secretary and 
circulated to the members of the Committee for 
approval before printing. 


The Secretary announced that intimation has 
been received that meetings of the Association will 
take place during the ensuing year at Tondi on the 
18th June, in July at Courtalam as the joint meeting 
of Tinnelvelly, Ramnad and Madura Associations, at 
Tiruppuvanam, Sivaganga, Ramnad and Karikudi in 
any month at the invitation from these places. 

It was also resolved that the formation of a Pro- 
vincial Branch of the Indian Medical Association for 
the Madras Presidency be expedited and the Seere- 
tary was authorised to take the necessary steps forth- 
with. 


TINNEVELLY BRANCH 


The Tinnevelly District Medical Association held 
its monthly meeting at Palamcottah, on Saturday 
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the 26th March, 1938 at 4-30 p.m. Members 
numbering 62 including two women doctors were 
present. Dr. M. E. Naidu, and Dr. Vaithianathan 
of Nagercoil, members of the ‘Travancore Medical 
Association, were present on the occasion as guests. 


After tea and sweet music the meeting began 
under the presidentship of Lieut.-Col. T. S. Shastry, 
M.S. The Secretary read the minutes of the last 
monthly meeting held at Nanguneri. 


The following resolution was passed nem con. 
““ Resolved to congratulate Dr. Mrs. Poonen Lukose, 
B.A., M.B.B.S. (London), L.mM. (Rot.), on her appoint- 
ment as Surgeon-General to the Travancore State.’’ 


Dr. P. S. Srinivasan, u.m.p., of the Government 
Headquarters Hespital, Palameottah, read out notes 
on the following cases which were successfully treated 
at the Government Headquarters Hospital, Palam- 
cottah :— 


1. Paralysis of the deltoid with a 
the upper part of the arm. 


tumour on 


2. Lyymphosarcoma in a boy of 10 years. 
3. A ease of heart disease. 
4. Two cases of breast tumour. 


The following cases 
members :— 


were exhibited to the 


1. A case of nephrectomy done for hydro-pyo- 
nephrosis. 


2. A case of tumour on the arm—diagnosis made. 
3. <A case of lympho-adeno-sarecoma in a boy. 
4. A case of aortic regurgitation. 


All the cases were fully discussed by the members. 
The President summed up the salifit and important 
features of all the cases and their differential diagnosis 
in detail. He offered his thanks to Mr. C. V. 
Gopalan, the Secretary of the Public Library Build- 
ings. He also thanked Dr. M. E. Naidu, and Dr. 
Vaithianathan of Nagercoil for their readiness to 
accept their invitation and having given them the 
pleasure of their company at the meeting. 


Lieut.-Col. T. S. Shastry, 1.M.s., announced that 
the next meeting of the Association will be held at 
Cape Comorin as the joint meeting of the Tinnevelly 
District Medical Association and the Travancore 
Medical Association on Saturday, the 23rd of April, 
1938. He also announced that the July meeting at 
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Courtallam will be a joint meeting of the four Medical 
Associations of Tinnevelly, Ramnad, Madura and 
Trivandrum. 

The formation of the Provincial Branch of the 
Indian Medical Association for the South was _post- 
poned to a later date. 

Thereafter an excellent dinner brought the happy 
gathering to a close at 10 a.m. 

K. Rama Ayyar, 
Secretary & Treasurer. 


THE C. .P. & BERAR MEDICAL ASSOCIATION, 


SecreTariEs’ Report For THe YEAR ENpING 
31st DicemBer, 1937 

We have great pleasure in submitting to you the 
16th annual report of the C. P. & Berar Medical 
Association, Nagpur. 

The last annual general meeting was held on 
21st February, 1937, and the following office-bearers 
and members were elected on the managing body for 


“the year 1937. 


President—Dr. G. K. Hardas, L.M.s. 
Vice-President—Dr. B. A. Vaidya, M.B.B.s. 
G. K. Gan, Dr. S. A. 


Secretaries—Dr. 
Sharma, M.B., D.T.M. 


M.B., 


Treasurer—Dr. P. N. Pradhan, M.B.B.s. 


Members of the Managing Committee—Col. K. V. 
Kukday, ¢.1.8., 1.M.s. (Retd.), Drs. L. V. Paranjpe, 
m.s., M. R. Cholkar, u.m.s. and D. M. Palakar, 
M.B.B.S. 

Messrs. K. K. Mankeshawar & Co. continue to be 
the Auditors for the year. 

The year opened with 58 members of whom 34 
contribute to the library. The membership at the end 
of the year is 64 of whom 34 contributed to the 
library. 

This year seven members of the Association 
became members of the Indian Medical Association 
as compared with only 4 members of the last year. 


Financial Statement : 


1. Opening balance on 1-1-37, Rs. 2,043-11-6. 
2. Subscription the 


757-0-6. 


realised during year 
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3. Surplus collection from reception to Hon. 
Ministers, Rs. 9-7-9. 

4. Bank interest on savings bank and current 
account deposits, Rs. 13-9-0. 

Total Rs. 2,823-12-9. 


Total expenditure as per balance sheet, Rs. 
585-15-10. 

Opening balance of Rs. 2,237-12-11 comes to 
Rs. 194-1-5 more than that of the last year. 

We have great pleasure to inform the house that 
Rs. 1,762-8-0 has been invested in the 5 year postal 
cash certificates maturing after 5 years to an amount 
of Rs. 2,000-0-0. 

The arrears to be realised at the end of the year 
are Rs. 140-0-0 which are practically the same as that 
of the last year. 

Meetings: During the year under report there 
were 3 extra ordinary general meetings and 6 meetings 
of the Managing Committee and 6 clinical meetings. 

The following subjects were discussed in the 
clinical meetings. 


1. 8th Jan., 1937— 


(1) Increased Intracranial Pressure by Dr. K. G, 
Nerurkar, B.S¢., L.R.C.P., M.R.c.S. (Lond.). 


12th Mareh, 1987— 

(1) Increased Intracranial Pressure. By Dr. G. 
L. Sharma, M.p. (Med.), M.p. (Path.). 

(2) Chronic Respiratory Diseases and their Treat- 
ment by Yogic Exercises by Dr. G. R. 
Dongrey, L.M.P. 

(3) Angioma Left Arm in a Child of 6 months 
by Dr. M.. R. Cholkar, t.m.s. 


9th April, 1937— 

(1) Clinical Interpretations of Blood Picture in 
General Practice by Dr. S. A. Sharma, 
M.B., D.T.M. 

(2)a Treatment of Wounds by Light by Dr. M. 

R. Cholkar, u.M.s. 
b Light Therapy by 
budhey, M.s, 

(3) Cases of T. B. Knee-joint and Exotosis of 
Right Femur shown by Dr. G. R. Dongrey, 
L.M.P, 


Dr. N. Shasra- 
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4. 9th July, 1937— 
(1) Some Modern Concepts of Early Tuberculosis 
by Dr. K. G. Nerurkar, L.R.C.P. 
M.R.C.S8. (Lond.). 
(2) Treatment of Stone in Ureter with X-ray 
Films by Major F. R. W. K. Allen, ™.a., 
M.D., M.C.0.@. (Lond.), Civil Surgeon, Nagpur. 


B.SC., 


25th Sept., 19387— 

(1) The Anemias by Major FP. R. W. K. Allen, 
M.A., D.M.C.0.G. (Lond.). 

(2) The Anemias in Children, by Dr. G. 
M.B. (Cal) 


Gan, 


27th Nov., 1937— 

(1) Fistula Ano by Dr. 
(Iing.). 

(2) Case of Pleurisy by Dr. G. R. Dongrey. 


Rangilal  F.R.c.s. 


Resolutions: The following important resolutions 
were discussed this year. 


1. A resolution regarding the Reerganisation — of 
the 1.M.8. which runs as follows :— 

“The C. P. and Berar Medical 
Nagpur condemns unequivocally the policy adumbrated 
in the above communique and further resolves that the 
civil sid2 of the 1.M.S. be completely abolished.”’ 


Association, 


(2) A resolution regarding the appointinent of the 
Superintendent for the Robertson Medical 
Nagpur as follows :— 


School, 


“This Association is of the opinion that the initia- 
tive, direction and control of the Medical Education in 
this Province should be in the hands of the Indians 
and it recommends that if a new appointment of a 
Superintendent is to be made, it should be fixed by 
a qualified non commmisioned Indian.’’ 


3. <A resolution regarding the appointment of 
independent medical practitioners on all the dis- 
tricts, and the Central Invaliding Boards, Nagpur 
was passed. 
lution has been received. 


A favourable reply conceding our reso- 


4. A protest regarding the appointment of the 
2nd Hon. Surgeon at the Mayo Hospital, without 
calling for the applications and also violating the rule 
of 15 years’ standing required for such appointment 
was passed. 
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5. A resolution regarding import of Indian 
spirituous medicines, as follows :— 


“This association requests the Minister-in-charge 
of Excise Department to amend the existing rules so 
that the independent medical practitioners can get 
their supply of spirituous medicines without having 
to obtain permit and that duties on such medicines 
be collected from the manufactures directly as was 
done before.”’ 


The following members of our association are on 
the Hon. Staff of the Mayo Hospital :— 


Dr. B. A, Vadia, M.b.b.s., Hon. Physician. 
Dr. M. R. Cholkar, t.m.s., Hon. Surgeon. 


Dr. L. Sheorey, M.B.B.S., L.R.C.P., M.R.C.S., 
p.o.M.8., Hon. Ophthalmologist. 

Dr. N. G. Pathwardhan, M.B.B.S., D.O., L.M. 

Dr. K. B. Bhiwapurkar, M.B.B.S., D.O.M.S. 

Hon. Ear, 


Dr. R. N. Dange, M.B., Nose, 


Throat Specialist. 


Dr. G. R. Dongrey, u.m.p., Hon. Physical 
Culture and Massage Specialist. 
8. Dr. N. G. Gadekar, M.B.B.s., p.M.R.E. (Lond.) 
Hon. Radiologist. 


Dr. M. B. Trivedi, M.B.B.s., represents us on the 
Nagpur District Invaliding Board. 

Dr. G. K. Gan, m.B. (Cal.), represents us on the 
C. P. and Berar Medical Examination Board. 

Drs. M. R. Cholkar, tu.s. and L. V. Paranjpe, 
M.s., continue to be non-official members on the 
visitors board of the Mayo Hospital. 

Dr. K. G. Nerurkar, B.se., L.R.C.P., M.R.C.S., as 
associated member of our association was present at 
the XIV All India Medical Conference held at Madras 
in the Xmas week. 

We are glad to announce that Col. K. V. Kukday, 
C.1.E., 1.M.8. (Retd.) was the Treasurer of the Nagpur 
University during the year under report. 


We are glad to announce that Dr. G. V. 
Deshmukh, m.p. (Lond.), F.R.c.s. (Eng.) of Bombay 
has been elected as an Hon. Member of the Associa- 
tion and the same has been very gladly accepted by 
Dr. Deshmukh. 


We are extremely happy and proud on_ the 
appointment of Dr. N. B. Khare, B.A., M.p., an Ex- 
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Member of our Association as the Prime Minister of 
this Province. 


A grand reception and tea party was given to 
the Prime Minister and his Hon. colleagues by the 
medical profession of Nagpur under the auspicious 
of the C. P. and Berar Medical Association, Nagpur. 


There has been a proposal to float debentures by 
the Association for raising funds for library and 
Association Building. We have not finally decided 
about it. 


We have much pleasure in informing the House 
that a few members of the managing body waited on 
Mr. Stent, Commissioner Nagpur Division, and 
Chairman, Improvement Trust, for securing a suitable 
site for the Association Building. The Chairman gave 
a patient hearing and has given us an assurance that 
a suitable piece of land will be allotted to the Associa- 
tion in the maidan near about the New Bhide Girls 
School Building as soon as final plans of Improve- 
ment Trust are ready for the site for public allotment. 


This Association places on record its deep sense 
of sorrow at the sad demise of two of its members 
Drs. T. Bhangay and R. N. Chaphekar. 


Efforts are being made to hold the first C. P. 
and Berar Provincial Conference in Nagpur in April, 
1938 (during Easter Week) provided we get sufficient 
response to our appeal already sent to some respon- 
sible medical men of different districts of the 
Province. 


The function of the annual dinner has been newly 
introduced and had good response from the members 
of the medical profession who seem to enjoy the func- 
tion very much. 


On the whole we had a very successful year. The 
Clinical Society is working very well and every practi- 
tioner looks forward always for the subject of the next 
lecture. 


It is apparent from the above report that the 
steady rise in membership and consequent rise in 
income, the various healthy activities undertaken 
by the Association to foster the spirit of the scientific 
outlook, social and intellectual comradeship are 
indications of active adolescence on which the Associa- 
tion at its 17th birthday has embarked. The Asso- 
ciation of mature heads, with their rich experience 
of life and letters combined with the enthusiasm and 
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forward spirit of the youth as reflected in the managing 
body are excellent augusies for the future of the 
Association. 
G. K. Gay, 
Hony. Secretary. 


BARUIPUR-RAJPUR BRANCH 


Harr-YEARLY Report (OcToBerR To APRIL, 1938) 
The number of members on the roll was 17. This 
branch has been able to enlist almost all the qualified 
medical practitioners of the locality with one or two 
exceptions. It is expected that the rest will be very 
soon enlisted. There were five meetings of the Asso- 
ciation during the period in question. In these 
meetings important medico-political questions and 
several case reports were discussed. Some papers on 
the local diseases and cases were read. 
Surpas 
Secretary. 


KANKURGACHI BRANCH 


Proceedings of a mecting of the branch held on 
15-4-38. 

Members present:—Dr. A. N. Ghosh in the chair, 
Drs. A. K. Hazra, S. K. Sen, A. K. Sen, M. C. 
Raichoudhuri, N. Ghose, 8. Raichoudhuri, P. Roy, 
J. Mullick and P. N. De. 

Drs. H. L. Sen, P. Hazra and Santosh Roy- 
choudhuri were elected members of the Branch. 

Drs. A. K. Sen, B. Chatterjea and 8. Gupta were 
elected representatives to the Bengal Provincial 
Council, I. M. A. , from this Branch. 

A Sub-Committee consisting of Dr. A. K. Sen, 
Dr. J. Mullick and Dr. 8S. Gupta was furmed to draft 
the Rules and Regulations of the branch and to sub- 
mit them within a month before a general meeting 


of the branch. 
J. M. Mutiick, 
Secretary. 


BARISAL BRANCH 


The following have been elected office-bearers for 
the current year. 

President—Dr. J. N. Sen, u.M.s. 

Vice-President—Capt. H. Chatterjee, M.B. 

Hony. Secretary—Dr. 8. C. Roy, M.B. 
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Representatives to the Central Council—Dr. C. 
R. Bose, M.B. 


RAJBART BRANCH 

At a meeting of the members of the 
medical profession held under the chairmanship of Dr. 
Pramatha Nath Roy on 7-4-38, at Rajbari it was re- 
solved to form a branch of the Indian Medical Asso- 
ciation at Rajbari with effect from April, 1938. 

Resolved that the following be elected 
bearers of the branch for the year 1938-1939. 

President—Dr, P. N. Roy, 

Vice-President—Dr. J. C. Sikdar, ¢.H.A. 

Hony. Secretary—Dr. N. C. Das Gupta, M.8. 


Rajbari 


office- 


Members of the Executive Committee—Dr. T. P. 
Chakrabarty, Dr. N. Bagchi. 

Representative on the Provincial Council under 
Bengal Provincial Branch Rule 17(2) Dr. T. P. 
Chakravarty, M.B. 

It was further resolved to forward a copy of the 
proceedings to the Bengal Provincial Branch for in- 
formation and necessasry action. 

P. N. Roy, 


Chairman. 


HYDERABAD DECCAN BRANCH 
medical 
Bolaram and 


A Social Dinner in which all men and 


women in Hyderabad, Secunderabad, 
Trimalghery participated was held on Ist March, 1938. 
The doctors the the 
doctors. The party very much enjoyed and appre- 
ciated the function. After toasts to His Majesty and 
His Exalted Highness the Nizam were proposed and 
responded to Col. J. Norman Walker, €.1.8., 1.M.s., 
the Director of the Medical and Sanitation Department 
of Hyderabad who presided at the occasion proposed 
a toast to the profession and said a few interesting 
and useful words of advice to them. Major Waghray 
in responding to the toast on behalf of the profession 
pointed out that a gathering like the one of that night 
was a proof of the fact that Hyderabad medical men 
and women did not lack behind in taking interest in 
general matters apart from their professional engage- 
ments, especially when they met on equal lines on 
that night. He further proposed a farewell toast to 
Col. J. Norman Walker and Col. R.F.D. Maegregor 
who were both about to leave Hyderabad shortly. Dr. 


lady were guests of men 
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Latheef Sayeed then proposed a toast to the guests 
of the evening (lady doctors) in his usual humorous 
way and which was very much appreciated. Dr. Miss 
Webb replied on behalf of lady doctors. The party 
broke after mid-night. 


* * 


ANNUAL REVIEW FoR THE YEAR 1937-38. 


Ladies and Gentlemen, 


In presenting to you a review of our present situa- 
tion, I shall have to refer to the past. My report will 
have to be necessarily short, first there is not very 
much to report with regard to the actual achievements 
in the past, secondly, I am acting for the President. 
Dr. Bharatan, the President resigned long ago, and the 
two elected Secretaries Drs. Purshotham and Joshi 
declared their inability to carry on the work as Secre- 
taries after a few weeks. The fact is that for the past 
two years and a half Dr. Melkote and, to a lesser 
extent, myself have been carrying on the whole work 
without being either official Secretaries or office- 
bearers. We were the only members of the Committee. 
It is due to the kindness of Drs. Jabbar, Chandra and 
Moholker who willingly aided us as Committee 
members that some work was possible. We have to 
express thanks to these gentlemen for their ready 
co-operation. 

I feel I should now mention certain 
drawn from our past experiences, because it is essenti- 
al that the Hyderabad Branch of the Indian Medical 
Association should be strengthened in the future for 
reasons that I shall presently state. The first infer- 
ence is that only those who are willing to do work 
would come forward to do it. We propose that this 
year, as a sort of experiment at least, a President 
and a Secretary who offer themselves to do work to 
the best of their ability be chosen instead of being 
elected; and the Committee to be selected by the 
President with the help of the Secretary. It is not 
important to us as to who is selected or not selected 
as ours is a small body with specific unity of interests. 
If we can agree to the above principle then the Secre- 
tary’s job being the most important one and since he 
has to carry on heavy work like correspondence, 
calling of meetings and other organisational work in 
addition to his own professional duties we request 
those that wish to offer their services for this post to 
realise the extent of the undertaking and ponder over 
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it before they commit themselves one way or the 
other. Next as regards the President, we want one 
who has not been elected within the past five years 
and this is because it would, to a great extent, give 
scope for one and all to ocupy the Presidential gadi 
and to realise exactly what that position means; but 
this is not all. We expect much of him. We want a 
president who is bold, with a wide outlook and 
energetic and we feel confident that we do not lack in 
such men. We hope worthy men would come forward 
to place their services at the disposal of the Associa- 
tion. 


Secondly, we are of the opinion that an inflated 
membership is unhealthy. An association runs better 
with a few active members. What we want is 
members who will undertake to meet regularly to dis- 
cuss vital matters relating to our profession. It is a 
deplorable state of affairs we have in Hyderabad that 
though we are more than 300 strong and can afford to 
hold a medical conference almost everyday, the pro- 
fession is apathetic to their own needs. We hope this 
year to make greater propaganda with members of 
our profession. We have an educated electorate and 
the members thereof do not need to be told of the 
advantages of having branches of the Indian Medical 
Association. As I said they are apathetic and they 
have to be roused. We hope with your co-operation 
we shall make sufficient leeway in this matter this 
year. 

With regard to our past activities though we are 
not satisfied with what we have done we have at any 
rate got to enumerate them before you at this the 
annual general body meeting. They are lectures by 

(1) Dr. Mehdi Hasan on Cancer with demonstra- 
tions of slides (microscopic and lantern). 

(2) Dr. Mahajan on Buffalo Malaria with demon- 
strations of slides (both microscopic and lantern). 

(3) Dr. 
Abdomen. 

(4) Dr. S. W. Hardiker on the Recent Advances 
in Pharmacology, 

(5) Dr. Jabbar on Certain Aspects of Radio- 
logy with demonstrations of films on the lantern. 


(6) Dr. P. T. Patel of Bombay on Pneumo- 
thorax. 


Moholker on the diagnosis of Acute 


Here I have to regretfully draw your attention to 
the fact that we organised special clinical lectures 
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involving great labour and time and the invita- 
tions to attend the lectures were extended to more 
than 150 medical men each time. The later lecturers 
almost spoke to empty benches though I can assure 
you it was in no way the fault of the lecturers. They, 
the lecturers, had taken great pains and _ their 
addresses were instructive. We only hope that the 
future meetings will be better attended by members 
of the profession. We wish to mention here that some 
gentlemen have been insistently asking us to arrange 
for real clinical meetings instead of these lectures. 
Situated as we are without a well equipped private 
laboratory, an X-ray department and other parapher- 
nalia of a modern hospital we have, to a great extent, 
to remain content at present with these lecture meet- 
ings. But believe us we are not sitting quiet. We are 
trying to arrange for these clinical meetings also, few 
though they be, where the profession could bring their 
patients to discuss the cases much to the benefit of 
one and all, 


We also arranged receptions : 


(1) To Dr. Narayanrao, the renowned Eye 
Specialist of Bangalore when he spoke on the Recent 
Advances in Ophthalmology. 


(2) To Prof. Ganz of Vienna, 


In this connection we have to thank Major M. G. 
Naidu for having generously placed at our disposal 
both funds and a place to arrange the function; and 
this is apart from the fact that he has helped us in 


several other ways. We want to take this opportunity 
to thank him for all the help and encouragement he 
has given us and to congratulate him in advance for 
completing, in the very near future, his 70th birthday 
in full mental and bodily vigour. Let us pray to God 
that he may he spared to us and the public for many 
more years to come. 


Here we wish to mention one more ‘himg and 
that is that we in Hyderabad have had the most 
cordial relation in our dealings with the locai Branch 
of the British Medical Association on a number of 
occasions and in this connection we have to mention 
and thank particularly Col. R. F. D. Macgregor and 
Dr. Naik. 


And now what we need urgently is to put the 
Association on a strong basis for the following 
important reasons :— 
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(1) It is the only representative body of the 
private practitioners in India apart from the licentiate 
body in British India. 


(2) The only body that makes no difference 
between graduates and licentiates. 


(3) Our association sees no reason to make arti- 
ficial distinctions between medical and _ veterinary 
men. 

(4) It is the only independent body with certain 
specific and definite functions to fulfil with regard to 
the interest of the majority of Indian medical men. 


(5) Such a body is absolutely necessary in 
Hyderabad and it is very essential that we strengthen 
ourselves as much as possible since at present events 
are fast changing in Hyderabad and there are some 
hopes of a change for the better, we wish to remind 
you in this connection our recent memorandum to the 
Aiyengar Committee (Constitutional Reform Com- 
mittee). 


May I here mention to you what I saw at Madras 
at the last annual Conference. We were struck to see 
how very powerful and influential the Indian Medical 
Association, our parent body had already grown. It 
is growing taller and taller day by day ‘‘no longer 
a little cloud on the horizon,’’ that it was a couple of 
years back but already a formidable and _ powerful 
body, and it is believed that it is destined to become 
in course of time the sole representative of the Indian 
medical practitioner because its basis is Indian and 
National and because its primary function is to safe- 
guard the interests of Indian medical profession. 
Our local branch also, has, I have reason to believe, 
overcome its teething troubles. Our branch is almost 
six vears old and we have learnt by now some idea 
of the routine and I believe our experience is not 
going to be wasted. We are entering the stage of 
schooling to learn to organise ourselves in a disciplined 
manner. In spite of our past failures in the interest 
we are to keep of the medical practitioners not only 
our organisation alive but strive to strengthen it as 
far as every one of us in our individual capacity 
could. Dr. Melkote who has devoted much of his 
time and energy for the association has succeeded 
in furthering certain plans which might appeal to 
you and I shall state what they are. We are at 
present negotiating with certain private individuals 
for a Club Room and a Recreation ground for our 
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members. Arrangements are almost complete to 
circularise magazines at an almost nominal extra 
cost of Rs. 1/- per head, and the magazines will 
include the British Medical Journal, The Lancet, The 
Practitioner, the Journal of the American Medical 
Association, The Ars Medici, The Indian Medical 
Gazette, Antiseptic, Journal of the Indian Medical 
Research Institute, Dental Magazine, and if possible 
special Journals on Ear, Nose, Throat and Eyes. 
These we hope would start circulating within the 
next few weeks. We hope this new venture of ours 
will meet with your approval. 


Our members on the roll remain the same that 
we have had for the past two years. There has 
neither been an increase nor decrease this year. 


Re: Our office establishment. We are poor but 
we hope to emerge from this situation at an early 
date. In order to carry on regular and efficient work 
we felt it absolutely necessary to have a few paid 
workers. We have been able to procure a typist who 
will be the clerk of the association also, one who is 
prepared to work at a low cost till such times as the 
association could pay him better, a doctor on hono- 
rarium to supervise the magazine section, and a paid 
boy to circulate the magazines. The association has 
to meet the expenses of a cycle for the boy. 


Re: Our finances. Since the accounts have not 
been audited we are not in a position to lay the same 
before you. We can only say that there has been no 
embezzlement. We have squared up our accounts 
with all. Nothing is left on the deficit or credit side. 


In conclusion we wish to appeal to you to support 
the new executive that is to come into existence 
to-day with your full co-operation. Let us all strive 
this year to show to our parent body and our brethren 
in and outside the dominions that we are fully alive 
to the great changes going on in and outside 
Hyderabad, and that we in Hyderabad shall not lag 
behind. 


RESOLUTIONS 


I Resolved that the Hyderabad Branch of the 
Indian Medical Association is of the opinion that the 
men and the women of the medical profession 
form an important part of the citizen of the country 
and are responsible for the health and general welfare 
of the people, and are in some aspects indispensable 
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in any scheme of national reconstruction, and by 
virtue of their specialised knowledge, are in a position 
to put before the country, the Government, the 
various elected bodies and the people the real social 
and economic needs of the people in relation to public 
health and to suggest the proper remedies. 


Though medical men have been recognisedly 
playing an important part in the public life of their 
countries in the rest of the world, we of the medical 
profession in H.E.H. Nizam’s Dominions feel that the 
standpoint of the medical practitioner has not been 
given due consideration. His co-operation in the 
Public Health problems of the country is neither 
encouraged nor sought, and that the medical problems 
of the people of the State has so far been in the hands 
of an administration which is far from being in intimate 
contact with large sections of the people. 


This Association is, therefore, of the opinion that 
a Ministry of Health as obtains in the more progressive 
provinces in British India is the least that should be 
adopted as a basis, and that this Ministry be assisted 
by the recommendations of an Advisory Board of 
Health consisting of elected non-official represent- 
atives derived from amongst the medical practi- 
tioners of the State. 


II. That provision be made for medical men to 
be represented on Municipal, Legislative and other 
such public bodies so that their advice be available 
in matters pertaining to Public Health problems. 


UI. 


We hereby authorise the following ‘to re- 
present the Association in any official discussions that 
may follow: 


Major M. G. Naidu, Major K. N. Waghray, Dr. 


Miss Kanga, Drs. Ramchandra, Melkote, Lateef 
Sayeed, Jabar and M. Bharatan with power to coopt 
others, if necessary. 


* * 


MEMORANDUM TO AIYENGAR COMMITTEE 


‘ollowing is the memorandum of the Hyderabad 
Branch of the Indian Medical Association on certain aspects 
of public health problems with suggestions for radical 
reforms in Public Health Organisation, submitted to the 
Aiyengar Committee :— 


It is a recognised duty of the Chief Medical Officers in 
most of the civilised countries to submit annually to their 
Health Ministries, to their Governments and to their people 
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a memorandum or, as necessity arises, several memoranda 
on basic problems pertaining to human welfare. Several 
Medical Bodies also consider it their duty to submit simiiar 
memoranda to the Governments and the peopie when 
necessity arises. We draw attention to the various memo- 
randa submitted by the Chief Officer under the MHea:th 
Ministry Act. to the Government of Great Britain, of the 
Committee of the British Medical Asscciation, the Com- 
mittee Against Malnutrition, the Food (War) Committee of 
the Royal Society, etc., just as a few examples. In all 
these reports fundamental problems of public health and 
welfare are drawn attention to and placed not only before 
the Governments but also before the people whose co- 
operation is sought. They in no manner resemble the usual 
type of reports of the Health Commissioner with the 
Government of India, as are published in India, or the 
‘* Reports ’’ of the Directors of Medical Departments which, 
at best, catalogue an array of statistics of hospital.sation 
(no doubt, very commendable in themselves, but by no 
means comprehensive), but in no way draw the attention 
of the Governments and the people to the basic problems 
of public health and public ill-health (a term hardly 
understood by old-fashioned medical and health Officers) 
which affect intimately not only the Governments and their 
Health Ministries, but also as much the Medical Services, 
the Medical Practitioners and the peop:e whose cc-opeiation 
is or should be sought. Add to that the fact that the 
position in India has been till very recen.ly, up to the 
time of the inauguration of Provincial Autonomy in British 
Indian Provinces under the Government of India Act of 
1935, extremely unfavourable, inasmuch as it possessed no 
definitely functioning Health Ministry in the sense obtain- 
ing in Western countries, and one will realise that the 
health and medical problems of the people of India have 
been all along allotted a subordinate and, at best, a hap- 
hazard position in the body-politic of the country. 


In AuTronomous PROVINCES 


However, since the inauguration of Provincial Auto- 
nomy in the British Indian Provinces under the aforesaid 
Act, Health Ministries, however limited in their scope 
(limited through the pressure of financial stringencies) have 
replaced the ineffectual and rather primitive functions of the 
Surgeons-General whose field of activity was limited and 
handicapped through their complete ignorance of the econo- 
mic condition and problems of the people of this country, 
which however have a vital influence on all public health 
measures that may be adopted. Thus the possibility has 
been created to widen the sphere of activity and efficacy 
of the Health Departments of the British Indian Provinces. 

As a consequence of the altered structure of the 
Governments in these Provinces, men have been appointed 
to the Health Ministries, who have been chosen to power 
by the popular vote. It is needless to add that their 
tenure of office is equally dependent upon their ability to 
appreciate and carry out the urgent needs of the people 
and upon their desire to respect and retain the popular 
vote that put them in office. As a result of this democrati- 
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sation and widening of the sphere of activity of the Health 
Departments and ‘bringing them in closer contact with the 
urgent problems of the people of British Indian Provinces 
we observe that, for instance, those provinces wnere certain 
progressive-minded popular Ministries have begun to func- 
tion, a great impetus has been given to intimate and 
fruitful co-operation not only between the Healih Ministries 
and the Health Services, but also between them and the 
Medical Practitioners and the people. 


A new and very welcome angle of viewing basic 
problems cf the people is thus developing rap.diy in certain 
British Indian Frovinces whicn, under tavourable circum- 
stances, are bound to amelicrate the difficulties of the work 
not only of the Health Ministries and tne Health Services, 
but of those whose co-operation they are seeking to enlist. 
We draw attention to the public utterances of the Hea:th 
Ministers of the two most important Provinces in India, 
namely, Bombay and Madras, to which tneir respective 
Governments stand committed. It is also to be observed 
that not only have all British Indian Provinces a Health 
Ministry, but that three important Provinces have con- 
sidered it in the best interests of the country to appoint as 
Health Ministers medical men knowing the meds and 
problems of the masses, and in all cases coming from the 
groups of the private practitioners ; and that two provinces 
have elected medical men to the responsicle dutics of the 
Premier. Recent experience has shown that the choice of 
medical men to the Health Ministers has many commend- 
able features. We draw attention in this connect.on to the 
memoranda of various medical bodies in India to Health 
Ministries in British India offering not only suggesticns, but 
also unconditional co-operation in all plans and_ under- 
takings: and it serves to show that a popular Health 
Ministry can enlist the ready co-operation of the medical 
profession far more easily than their predecessors. 


SITUATION IN HyDERABAD 


Analysing the present situation in Hyderabad, we are 
forced to take note of the fact that no Health Ministry 
exists, that the Heaith and Medical Department are, at 
present a subordinate part of the portfolio of the Military 
Minister and his Secretary, both of whom being non- 
medical men, cannot, and should not be, expected to judge 
or even to know the seriousness of the medical problems 
involved, and that the Director of the Health and Medical 
Departments is the sole and final authority and the sole 
source of information to the Military Minister and _ his 
Secretary. Unfortunately, modern civilisation has made 
present-day working and living conditions immeasurably 
more complicated than things were even 50 years ago, and 
the problem of centralised efficiency becomes all the more 
difficult, the more the population and the complexities of 
civilisation increase. 


DEFECTS IN CENTRALISATION 


The Director of the Medical Department, whoever he 
be, overburdened as he is with multifarious duties and 
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responsibilities such as superintendentship of the hospital, 
the Health Department, Plague, Vaccination, Malaria and 
Antirabic treatment, the touring of districts which are 
badly communicated and a rural area that can never be 
properly reached, cannot be expected, in spite of super- 
human labour and exceptional mental and physical quali- 
ties to be a sort of walking encyclopedia and an infallible 
authority on all broad-based but vital problems affecting the 
health of the people, belonging not only to the sphere of 
medicine but more intimately connected with social 
medicine and medico-economics. It is an acknowledged 
law any political economist will agree with, that the more 
centralised an institution is, the greater the need for 
extremely high precision and efficiency, organisation and a 
comprehensive and supreme control over every minute rami- 
fication of the complicated network that spreads out into 
the remote corners. 


Such a condition is impossible in Hyderabad at present, 
in view of the fact that the organisational standard, the 
means of communications, the maintenance of communica- 
tion, the general standard of the men employed and the 
complete lack of expert and constant control and advice 
cannot meet the requirements of centralised power. Know- 
ing this, even highly organised countries like the U. S. A., 
Germany and Great Britain have been forced to decentra- 
lise their Medical Services, giving large freedom and powers 
to Borough and County Councils who are in the main 
responsible for the medical needs of the people within their 
jurisdiction. (Cf. ‘‘ Medicine & State ’’ by Sir A. Newsholme, 
and the Onslow Report). 


Further, it is wrong and unfair to expect a non-Mulki, 
conversant neither with the economic nor social needs and 
problems of the people of the State, to carry out adequately 
the tasks of the Director of the Health and Medical 
Department, the success and efficiency of which is to be 
judged solely by the degree it succeeds in giving maximum 
service at the minimum cost; and this is impossible without 
an intimate and comprehensive knowledge and_ under- 
standing of the economic and social problems and _ require- 
ments our country is faced with. 
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Rapicat REFORM NECESSARY 


Since it is the avowed intention of H. E. H. the 
Nizam’s Government as conveyed in the gracious Firman of 
H. E. H. the Nizam, to remodel the structure of the 
Governmental machinery on a broader base commensurate 
with the needs of the times, it is the opinion of the 
Hyderabad Branch of the Indian Medical Association that 
Public Health and its allied problems be given their legiti- 
mate place. For this, a Health Ministry on lines similar 
to those obtaining in the more progressive British Indian 
Provinces at present should be adopted as the least measure. 
It is to be recommended that the Health Ministry be in the 
hands of men conversant with the medical and _ health 
problems facing the country, and that no laymen, however 
sympathetic, be employed. Further, that the Health 
Ministry, in order to be really efficient, and to free it from 
bureaucratic redtapism and unjustified self-complacency, 
be broad-based, being built up in its constitution of non- 
official Committees, Councils and Boards of Health, derived 
from the medical practitioners, who forming the largest 
proportion of the medical men that come in _ intimate 
contact with the people are best qualified to voice their 
medical needs. 

If H. E. H. the Nizam’s Government intends to in- 
augurate any type of reforms that are to be really effective 
and beneficial to the people of the State then consideration 
will have to be paid to this aspect, since Public Health is, 
contrary to the prevailing narrow financial views, the 
biggest investment and asset, the most paying concern, far 
more important than Excise, Railways, Electricity and other 
sources of monetary gain, apart from the fact that it is a 
bounden duty before Man and God. 


No Public Health work is possible unless an independent 
Health Ministry is formed manned by experts. No Public 
Health work is possible, no Rural Medical Aid Scheme, no 
solution to the problem of growing: unemployment among 
the medical practitioners is possible as long as the Health 
Ministry is not broad-based, as long as it does not enjoy the 
ready co-operation and complete confidence of the medical 
practitioners and the people. If for no other reason, then 
for this reason alone, the Public Health Ministry will have 
to be one controlled and largely participated in by the repre- 
sentatives of the people who know their needs. 
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FOREIGN RECOGNITION TO INDIAN 
DOCTOR 


The Academia De Sciencias E. Artes of Rio de 
Janerio, Brazil, has conferred on Dr. Harendra Nath 
Mukherji, B.se., M.B., D.1.c. (Lond.) of the Bio- 
chemistry Department, Carmichael Medical College, 
Caleutta, a Diploma of Honor and the Scientific Medal 
of Merit of the Academy ‘‘as a homage to his techni- 
cal merits and in gratitude to the services he had 
contributed to teachings in India.” 


DANGEROUS DRUGS 


Human paradox has few more distressing object 
lessons than the harm done by the manufacture and 
sale of drugs of a spurious or dangerous kind. The 
extent and evil of this traffiie in India have been 
widely appreciated since the Chopra Committe ex- 
posed the menace and recommended standardised 
control seven years ago. Yet we still await a measure 
to provide control of a trade which, in the sacred name 
of healing, has tended and continues to stultify much 
of the effort made in other directions for the physical 
welfare of the people. 


Merely the fringe of the problem is touched by 
the Bill placed before the Central Assembly and 
referred to a Select Committee. Designed to control 
imports by licence under the direction of official 
analysis, this measure deals with only one side of the 
problem, namely, that coming within the direct pur- 
view of the Central Government. For this reason it 
is not only inadequate in itself, but by isolated applica- 
tion might aggravate the internal menance of dishonest 
adulterated manufacture and distribution. There is 
no use of stopping the import of dangerous and 
adulterated drugs if their production and sale are to 
continue unhampered inside India. To deal with the 
internal problem is the duty of the Provincial Govern- 
ments,who may either take individual steps or agree 
to enforce a comprehensive and uniform enactment by 
the Central Legislature. It is, we understand, in the 
hope of obtaining more effective action on these lines 
that the Central Select Committee on drugs imports 
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has adjourned sine die. There is no question of 
disagreement on principle although, curiously enough 
some feel that the measure might penalise the honest 
importer in the interest of unscrupulous indigenous 
makers, while others fear that one-sided control would 
give a guarantee of quality to the imported article to 
the detriment of the domestic product. Actually it 
is doubtful whether supervision of imports could touch 
cheap bazar 


the major menace, which is mainly 


specifies of the quack variety. 


The Government of India have now agreed to 
obtain the views of the provinces whose Ministries 
will, we trust, treat the question with care and 
urgency it deserves. Pledged as they all are to the 
ideal of drink restriction in some form, the Provincial 
Ministries must be even more concerned to prevent 
the potential growth of the injurious drug traffic which 
that policy threatens. In Bombay the Health Minister 
already promised to take the necessary steps. 
From every point of view a consolidated Central 
measure seems advisable. Apart from ensuring 
uniformity of standards—vitally necessary if the 
efforts of one province are not to be qualified by the 
slackness of its neighbour—the essential machinery 
could be more effectively and economically organised 
on Central lines. Proper control, however, can have 
little beneficial effect without the willing co-operation 
of the Indian States, in many of which a flourishing 
trade in medicinal and drugs preparations is carried 
on. Here again the Central Government is in a 
position to aproach the Darbars on an all-India basis, 
and a preliminary approach to the States seems a 
desirable parallel to provincial consultations. 


has 


There is no apparent desire on the part of the 
Select Committe to encourage further procrastination. 
On the contrary the idea is to expedite and ensure, if 
possible, full and effective control of a trade which 
has been  scandalously exploited. Adulteration is 
even more liable to occur after importation, so that 
frontier supervision is no secure guarantee; there must 
be local control. We do not imagine that any 
Provincial Government will be reluctant to co-operate 
with the Central Legislature in this subject, and 
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resolutions to that effect should be readily forth- 
coming. (The Times of India: April 6, 1938). 


REGULATING IMPORT OF DRUGS 


A meeting of the Select Committee on the bill to 
regulate the import into British India of drugs and 
medicines was held early in April but was adjourned 
sine die. 

It is learnt that the view of the Committee was 
that legislation to control the import of drugs will not 
serve the purpose for which Indian opinion had been 
agitating and which formed the subject matter of 
Colonel Chopra’s Enquiry Report. It was necessary 
to have some control over manufacture and distribu- 
tion of drugs and medicines in India. The difficulty, 
however, was that manufacture and distribution of 
drugs and medicines fell within the scope of Provin- 
cial List under the Government of India Act of 1935, 
and the Central Government were precluded from 
legislating on it unless Provincial Legislatures _re- 
quested them by resolution to undertake necessary 
legislation. 


It was, therefore, resolved that the Government 
of India should elicit the opinions of Provincial Govern- 
ments whether they would enact a uniform legislation 
for control of manufactures and distribution of drugs 
and medicines, or in the alternative authorise the 
Central Government by a resolution passed by their 
legislatures to undertake the necessary legislation. 
The Government of Inlia in that case would bring 
forward a comprehensive bill, which will control not 
only imports, but also the manufacture and distribu- 
tion of drugs and medicines in British India.—A.P.I. 


COST OF CATTLE DISEASE 


Attention is drawn to losses suffered by India in 
-trade and in sickness among the population due to 
certain widespread cattle diseases by Mr. S. C. A. 
Datta, Research Officer of the Imperial Veterinary 
Research Institute at Muktesar. 


Mr. Datta points out how a valuable export trade 
in cattle might be recovered and how much could be 
done to eradicate certain diseases among agricultural 
workers in an article recently published in the Journal 
of the Imperial Council of Agricultural Research, 
Agriculture and Livestock in India.”’ 
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NEW VACCINE TO CONTROL ANTHRAX 


An anti-anthrax vaccine believed to be a consider- 
able improvement over existing products for the 
control of anthrax has been evolved at the Imperial 
Veterenary Research Institute, Muktesar, and will be 
shortly available according to the Director of the 
Institute, whose annual report for the year 1936-37 
has recently been published. 

The material for the vaccine was obtained from 
the Director of Veterinary Services, Burma, and the 
vaccine as prepared on the method in use in South 
Africa. The tests conducted at the Institute on the 
vaccine have yielded highly satisfactory results. 


Work on the manufacture of a tetanus anti-toxin 
is also in progress and it is hoped that the Institute 
will in the near future be able to issue this product 
also. 


MEDICAL LICENTIATES ASSOCIATION 
SCHOLARSHIP 


The Scientific Research Committee of the All- 
India Medical Licentiates’ Association has awarded a 
scholarship of Rupees two-hundred to Dr. A. N. Roy 
B.A., L.M.F., Clinical Pathologist of the Indian Institute 
for Medical Research, Calcutta, for working on Culti- 
vation of Malarial Parasites. 


NEW PRINCIPAL OF CALCUTTA MEDICAL 
COLLEGE 


Major Dabiruddin Ahmad, 0.B.E., A.1.R.0., has 
been appointed to act as Principal of the Calcutta 
Medical College during the absence, on leave, of 
Lt.-Col. T. C. Boyd, 1.M.s. 


This is the first occasion that a member of the 
Provincial Medical Service has been appointed 
Principal of the Medical College and Superintendent 
of the Medical College Hospitals of Calcutta. 


Major Ahmad, after qualifying from the Calcutta 
Medical College, was recruited to the Bengal Medical 
Service. He served in various capacities before he 
was appointed teacher of Anatomy and in charge of 
the Venereal Department of Campbell Medical School 
and Hospital in 1923. Subsequent to this he was 
appointed Police Surgeon of Calcutta in 1932 and held 
charge of the office till April, 1938 and lately took 
over charge of the newly created post of Professor of 
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Medical Jurisprudence in the Calcutta Medical 


College. 


Dr. Ahmad was in the I.M.S. during the War for 
nearly four years. He was mentioned in despatches 
and was awarded the Kaiser-i-Hind Medal. He is a 
Fellow of the Calcutta University, is a member of the 
Governing Body of the State Medical Faculty of 
Bengal and is connected with various other public 
bodies in the province. 


LAXATIVES AND BOWEL CONSCIOUSNESS 


Kraemer from an analysis of a detailed laxative 
history along with the history of bowel habits taken 
in a series of 300 consecutive patients in private 
practice observes that the incidence of laxative 
addiction for the entire group is 73%, the proportion 
in males and females is exactly the same. 21% 
took laxative daily, 53% took weekly or more often, 
43 took only one brand of laxative, 32% took two 
brands and 2 gave history of taking more than 8 
brands. 113 patients had been addicted for less than 
5 years but 108 had been taking from 6 to over 40 
years. The most frequent reason for taking laxative 
was non-movement of the bowel without any laxative 
and the next most frequent cause was stomach-ache. 
The etiological factors stimulating bowel conscious- 
ness are advertisement, physicians, parents and 
friends. The prevention of this bowel consciousness 
must be done by adopting the following measures. 


1. The parents must be educated against the 
use of laxatives and must be cautioned against over 
emphasizing bowel function. 


2. Physicians must be more guarded in prescrib- 
ing laxative and they must show less concern regard- 
ing the functional activity of the colon. They must 
treat constipation by withdrawing laxatives and _ not 
by prescribing additional ones. 


3. There must be legal curb to the advertising 
of laxatives in the press and the radio and by mail. 
(American Journal of Digestive Diseases, March, 
1938, page 9 ). 


“NATURE”? BARRED IN GERMANY 


The German ministry of education has excluded 
the English scientific weekly Nature from general 
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use in scientific libraries on the ground that it has 
contained attacks on German science and the govern- 
ment. Arrangements can still be made, however, for 
the secret use of the journal with restricted access. 
Commenting on this, Nature says that it welcomes 
the opportunity of recording worthy additions to 
science from any country or race “but should be false 
to the traditions of science if we failed to condemn 
any influence which would make scientific research 
subservient to political or theological domination.” 
(J. A. M. A., March 5, 1938, page 751 ). 


NEW FELLOWS OF THE ROYAL SOCIETY 


The endorsement by the Royal Society of the 
recommendations made by its council for election to 
the fellowship has this year been advanced from 
May to March. Whereas last year only one medical 
man received this coveted honour, this 
have to welcome three members of our profession 
as well as others whose work is directly concerned 
with medical problems. C. H. Best was associated 
with Banting in the discovery of insulin and has not 
only contributed largely to our knowledge of its 
effects but has also helped to devise methods for its 
large-scale production. Recently his work has thrown 
light on the role of choline in the metabolism of fat 
and carbohydrates. W. E. Gye was led by his work 
on the defence rupture mechanism after the war to 
productive experimental study of the pathology of 
silicosis. Since 1925 he has concentrated attention 
on the problems of malignancy and his studies of 
the agency of viruses in the aetiology of new growths 
have given a fresh stimulus to the study of cancer 
throughout the world. H. H. Woollard has done dis- 
tinguished work especially in neuroanatomy. His 
recent contributions of clinical interest have been in 
the distribution of the sensory endings in the human 
skin, on tests for visual perception, and on the 
lymphatic system as revealed by opaque injections. 
Of the scientists doing work with a direct bearing on 
medicine, J. W. Cook has discovered the relation 
between the chemical structure and the carcinogenic 
activity of certain complex hydrocarbons and _ has 
contributed to our konwledge of the structure and 
properties of sex hormones. Edgar Stedman has 
explored the relation between chemical constitution 
and physiological action in alkaloids of the urethane 
group. (Lancet, March 26, 1938, page 734 ). 


year we 


THe Eprror, 


Journal of the I. M. A. 
CaLcuTTa, 
Dear Sir, 

I shall be highly obliged if you are kind enough 
to publish the follownig in the next issue of your 
Journal in reply to what has appeared under the 
heading ‘‘Correspondence’’ regarding the passing of 
budget under the new rules. 

It is really a great pity that Capt. R. N. Bose. 
Eix-Assistant Secretary of the I. M. A., Central 
Council, has tried to justify the new clause denying 
the right of the discussion and the passing of the 
budget at the annual general meeting of the I. M. A. 
In support he has wrongly drawn a far-fetched ana- 
logy between the new constitution of the I. M. A., 
and the Legislature of the Municipality. 


The I. M. A., has got no separate existence quite 
independent of its various branches with the exception 
of a few direct members and is composed of members 
recruited either directly or through branches at 
various places in India. The position of the direct 
members is quite anomalous because they have no 
right of their representation in the Central Council 
like the members of the local branches. Legislatures 
or the Municipalities are guided by Acts framed by 
the alien Government not responsible to the people 
and betwen the voters and tax-payers and these bodies 
practically no relation exists. But the local branches 
are the part and parcel of the I. M. A. and carry 
out the programme of the Parent Body within their 
own jurisdiction as a matter of convenience and 
facility. So the analogy does not stand. 

The Central Council is the executive body of the 
I. M. A. and as such it is responsible to the members. 
So members have every right to discuss and pass the 
budget framed by the Central Council. It has been 
rightly pointed out by Dr. B. C. Roy, the President 
of the I. M. A. at the last Annual General Meeting held 
at Madras as follows: ‘‘with regard to all the questions 
of liabilities of the Association it is not the Central 
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The Editor is not responsible for any views expressed by the contributor.—Ep. 


Council that is responsible, the whole Association is 
responsible. I entirely agree that this is the budget 
of the Association as a whole. In all societies, it is 
the general body which passes the budget and 
appoints an executive committee which is the Central 
Council in this case to spend the money. It is there- 
fore wrong to say that this is not the budget of the 
Association.’’ J. I. M. A., Feb. 1938, p. 228. 


As the resolution of Dr. Krishna Rao on_ this 
subject which was carried at that meeting fully ex- 
presses the opinion of the members in general. In 
view of that I sincerely hope that the new rules should 
be discarded and the old one substituted by the 
Central Council in fairness and justice to the mem- 
bers and themselves too. 


Any atttempt to justify it or to maintain the 
“‘zid”’ of not altering it will stand self-condemned 
because in the very face of it the rule is not only 
illogical and unpractical but quite arbitrary and un- 
democratic. So in these days of democracy the 
Central Council should not assume such powers as 
will make it autocrat and irresponsible to the mem- 
bers of the I. M. A. 


I hope stalwarts like Capt. R. N. Bose instead 
of justifying their own action should gladly abide by 
the popular verdict as expressed in the resolution of 
Dr. Krishna Rao and try to enhance the status and 
prestige of the Central Council and the I. M. A. 


Yours Faithfully, 


Kamau KrisHna SEAL, 
Asst. Secretary. 


Bengal Provincial Branch, I. M. A. 


The facts given and allegations made are not quite 
correct. The question of budget came up for discussion 
both in the Central Council and the Annual General meetings 
held at Madras in December, 1937. As the rules now stand, 
the Honorary General Secretary shall prepare a budget and 
get it passed at the first Central Council meeting after the 
Annual General Meeting (Rule 17 B(c) (v)].—Eb. 


